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October 22, 2010

TO: Each Supervisor

FROM: John F. Schunhoff, Ph.D. ,\W
Interim Director )

SUBJECT: REPORT ON OLIVE VIEW-UCLA MEDICAL CENTER

NEONATAL INTENSIVE CARE UNIT (NICU)

On October 12, 2010 your Board directed the Department of Health Services
(DHS) to provide a report back to the Board on the Center for Medicare &
Medicaid Services (CMS) findings, and the facility’s response, related to a survey
of the Olive View-UCLA Medical Center NICU conducted on June 8, 2010.

The deficiencies identified by CMS were on the following subjects:
e NICU physician coverage

NICU call schedule access

Safety features of scales available in the NICU

Breast milk receipt and storage

Employee health screening

In response, the following corrective actions were submitted to CMS and
implemented:

e Hired a Chief of Neonatology
Hired additional Board certified physician coverage for the NICU
Instituted a process for ensuring monthly call schedules are available
Replaced scales in NICU
Instituted new policies and procedures related to breast milk receipt
and storage
Instituted new polices related to patient safety in the NICU
Addressed personnel issues related to this event
e Revised policies related to employee health services.

Corrective actions are being monitored for ongoing compliance. The CMS report
(2567) is attached. Please let me know if you have questions or require
additional information.

JFS:CR:mw
Attachment
c: Chief Executive Office
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INITIAL COMMENTS

The following reflects the findings of the California
Department of Public Health during a
COMPLAINT VALIDATION survey for
COMPLAINT NO: CADD228738.

Investigation was limited to the complaint
allegation(s) and does reflect the findings of a full
inspection of the hospital.

Representing the California Depariment of Public
Health: Raul Reyes, HFEN; Terry Mc Elroy,
HFEN; Susan Seyboth, HFEN, Barbara Mellor,
HFES and Dr. Sanford Weinstein, Medical
Consultant.

The survey team entered the hospital on £/12/10
at 1030 hours. The hospital identified their census
at 124.

CA00228747- THE DEPARTMENT
SUBSTANTIATED THE COMPLAINT
ALLEGATION(S) AND REGULATORY
VIOLATIONS WERE WRITTEN AT ALL ATAGS
IN THIS DOCUMENT.

Glossary of Abbreviations:

CCS - California Children Services
CMO - Chief Medical Officer

CQO - Chief Quality Officer

CNA - Ceriified Nursing Assistant

CT - Computerized Tomography Scan
EBM - Expressed Breastmilk

NICU - Neonatal Intensive Care Unit
NNP - Necnatal Nurse Practitioner
QAPI - Quality Assurance and Performance
improvement

OB/GYN - Obstetrics/Gynecology

A 000
REVISED on 10/15/10

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE

{X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protaction to the patients. (See instructions.} Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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ACCOUNTABILITY
1. CCS Designatiocn
[The governing body must] ensure that the Immediate and Permanent Corrective |Actions
medical staff is accountable to the governing i 5055 . e % S
body for the quality of care provided to patients. e SEDE & Tl L & -12-
Y q H P P staff to maintain the NICU at an Ar=hd=2l
. ; . : int diate level i
This STANDARD is not met as evidenced by: ;;pfi:tizne. rz‘c’zss“’:;lllt?z Ciir
Based on record review and staff interview, the : B ppLying
. 3 3 x Community status) was completed.
medical staff failed to be accountable in updating . 6-8-10
the governing body regarding the NICU's current Derpommel from cccsi Pe;fomid an o
operational status and the quality of medical care izr;sizznzzv;‘:‘;hazh o 1':,‘; e s TP
being provided to it's patients. The failure to 3 eir criteria
communicate the level of care being provided
created a potential for harm to critically ill The interim Medical Director hired 5
neonates who's care needs, in the absence of an a boardlcertl fied Chief of 6-1-1
in-house neonatologist, were more than the NICU Neonatology
personnel were qualified to manage. ) )
The Chief of Neonatology hired
e five additional board certified 6-1-10
Findings: Neonatologists to provide coveragd
in the NICU, making 6 neonatologisgt
1, Per review of the Guidelines for Perinatal Care; available for coverage.
6th edition; co-authored by the American The Chief of Neonatology received 7-1-10
Academy of Pediatrics and the American College Zpéigfr:i g;agt —ac ggﬁ;ﬁ ig;al}m -
of Obstetrics and Gynecologists, a national fot © months beginning Faly 1 2010,
authority setting the standard for levels of
perinatal care, the designations of levels of care Thi Elglef of N?Onatolggy _received
were Level | - basic, Level Il - specialty (NICU), a lebter granting conditional 8-16-10

and Level Il (NICU) - subspecialty.

* Level | neonatal care would have personnel and
equipment to perform neonatal resuscitation,
evaluate healthy infants and/or stabilize ill
newbomn infants until the necessary transferfo a
higher level of care.

approval as a CCS Community NICU
for 6 months beginning August
16, 2010.

Persons Responsible:

Interim Chief Medical Officer
Chief of Neonatology

Assistant Hospital Administrator
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Monitoring of CCS Status and ongoing

* Level Il nurseries could provide care fo
moderately ill infants who were expected to
recover rapidly. This level of neonatal care was
further subdivided into Level llA and Level liB.
Level 1A would have no capability to care for
infants needing assisted ventilation uniike Level
11B who could provide care with assisted
ventilation for a brief durafion. At a hospital with 2
Level Il nursery, a board-certified
obstetrician-gynecologist with a subspeciaity in
maternal-fetal medicine should be chief of the
obstetric service. [n a Level |lIB hospital and
above, a board-ceriified pediairician with
subspecialty certification in neonatal-perinatal
medicine should be chief of the neonatal care
service.

The hospital staff also should include a radiologist
and a clinical pathologist who would be available
24 hours per day. Specialized medical and
surgical consultation should be available.

* Level Il or a subspeclalty NICU should care for
severe high risk infants with complex and critical
illnesses. A subspecialty NICU required it's
personnei (neonatologist, neanatal nurses,
neonatal respiratory therapists) to be continuously
available to address neonatal emergencies.

This level of care was further subdivided info
Levels IlIA, 11IB and IIC. Infants with birth weights
equal to or greater than 1000 grams and/or
gestational age was greater than 28 weeks
shouid be In a Level 1A NICU. Level llIA should
have the capability for minor surgical procedures
such as ceniral line insertion or inguinal hemia
repair. Infants with less than 1000 grams and/or
gestational age was less than 28 weeks should
be in a Level llIB NICU. This level of nursery
should be able to care for infants requiring high

maintenance of CCS designation
is the responsibility of the
chief of Neonatology. There
are requirements in the CCS
standards to provide reports
and data regularly regarding
standards compliance and
neonatal outcomes.

Once full, non-conditional
approval is achieved, monitoring
of compliance will be done by
the chief of Neonatology with
oversight by the Assistant
Hospital Administrator.

Information related to the
admission and transfer of
babies is monitored daily
by the Chief of Neonatology.
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A 049 | Continued From page 3 A 048
frequency ventilation and nitric oxide. Infants
requiring surgical interventions with
cardiopulmonary bypass due to serious
congenital malformations should be in a Level llIC
NICU, the most advanced level of neonatal care.
AQ492 MEDICAL STAFF ACCOUNTABILITY
Other neonatologists who practice in the MEDICAL STAFF COVERAGE IN THE NICU 6-1-10
subspecialty NICU should have qualifications
similar to the chief of the service (board-certified Thz in;erim Ijii'%ical Director hired
pediatrician with subspecialty certification in a board certified Chief of Neonatology [6-1-10
neonatal-perinatal medicine). A neonatologist The Chief of Neonatology hired five
should be available for consultation 24 hours per Boar*?ldCertified Ngcnatﬁlogist toh
§ i provide coverage for the NICU, who join 1
day. A neonatologist should be in-house fo the bosid cartifind mecnatologlet 6-1-10
manage neenatal emergencies. already on staff. BAdditionally, NICU
coverage is also provided by
. ey « hospitalists and nurse practitioners
pn.sfzmo‘ FBV]?W of the hcspital s W_Eb?]te who have been granted NICU privileges
indicated that since 7/8/05, the hospital's NICU by the medical staff.
was advertised as a community Level il o g . i
P % e ief o eonatology also
(Gommumtw functional level. arranged for board-certified/board
eligible pediatricians to provide 6-1-10
On 6/2/10 review of the California Children's m?ﬂﬁiightilis SovRrage. -ngire are now
" . elqg. moonllig ers avalila e to
Services website revealed the levels of neonatal pibvide covarage. ALl of whom have
intensive care were interpreted by CCS as Level been granted privileges by the
Il - intermediate, Level {ll A &B - community, and Medical Staff Association.
Level Il C - regional. California Children’s s retal comlement of atafling
Services pays the hospital to provide care for available to provide coverage 6-1-10
neonates and designates which level of care can ;nBthengCUt%i ) ag Zf]ollowsi ) .
A . 5 a . . oar ertifie eonatologists
be pl‘DVIdEd ina CCS partiinatlng hOSpltaL 8 Board Certified Pediatricians with 3
i NICU privileges ongeing
On 6/2/10, review of a memo of the same date by 3 Eospl'éﬂfltists Wigh NICU privileges
an Assistant Hospital Administrator revealed the eonatal Nurse Practitioner
following: On 9/14/08, the NICU Medical Director, Standard staffing includes
a neonatologist, retired. On 8/15/08, a 2 _:zspilzalistslon for 7A-7P
pediatrician who was board-eligible, nota R At s P
board-certified neonatologist, became the Interim Neonatologist on call.
Medical Director for more than two months. On i A ,
11/21/09, a board-certified neonatologist 0 Ln SIEONA NARRSRARRLAE N
assumed the role of the Medical Director.
ORM CMS-2567(02-89) Previous Versions Obsalete Event ID: 11I1Q11 Facllity ID: CA050000038 If continuation sheet Page 4 of 36
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. o -1-10
Review of a notification letter from CCS & montily-coverage sohadule that 6
addressed to the former NICU Medical Director, provides for appropriate level of | 5,9
dated 11/20/08, revealed that the provisional both in-house coverage by a —
approval for the hospital's NICU on a community prgcmtloﬁr with NICE Pflglleges g
level (Level Ili A&B) was changed to conditional an t‘_’?fcz Covir‘i‘ge. ﬁt’ i h‘_’a;
approval as an intermediate (Level It) NICU fora ;eif?lie tgeona 0.0215 : “’flc
period of four months due fo staff qualification L‘Lelvei 1?1 Czrzequlr INERCE. HOw
concerns, specifically the lack of necnatologists. :
PERSONS RESPONSIELE
Review of the hospital's table of correspondence Chief of Neonatology
with CCS from 2005 to 6/2/10 showed the gig%Zgéigg:ffsggﬁcissocmtim
hospital failed to comply with CCS' requirements (PSA) President
to only provide an intermediate {Level I1) NICU. T
Record review for 5 of 30 infants cared for in the MONITORING PROCESS
hospital's NICU, revealed that the NICU On a monthly basis, the Chief of
continued to care for infants requiring Level IIB fo Negngtglogydmll ] ?Eviﬁwtthi call
3 scnecdule arn Verlry a i 1s
Level [l A&B care (Patients 1, 2, 5,4, 7). posted on the hospital intranet.
On 6/2/10 review of the neonatologist's NICU l?li Elf{eng?: f;ﬂ%’hge&giggfsbept
schedule (3/10-5/10) and personnel record review 6F pediatrics. who. in turn,
revealed the hospital's NICU had one will notify both the Chief Medical
: : : Officer and the President of
board—cert:ﬁed neon’ato_lo_glst alternating a weekly i b s R bl o et Y
schedule with a pediatrician who was £o correct any deficiencies.
board-eligible, but not board certified, to be the This monitoring process
neonatologist consultant. On 5/3/10, 5/30/10 and will continue indefinitely.
5/31/10, there was no neonatologist coverage on The Nurse Manager of the NICU will
the schedule for consultation. By the month of bgt}llr.i;iruct?ls~ tohrgpgrt any p;gblems
8/10, the board-eligible pediatrician was on a s ik phis‘i:giansgvzi‘{agi g’itirgo The
leave of absence, lzaving one board-certified chief or Associate Chief of Neonatology
neonatologist available for NICU consultation, but the ggglgzgidgggaggmiﬁ; géAPigéa‘t@{g-fs
with no neonatologist in-house on a bmemresponsi ble for independently |
7-day/24-hour basis fo manage necnatal investigating and reporting
H any problems. The NICU nursing
FIEgeees. staff has been in-serviced on the
) ) ) . role that the PSA President is
in an interview with the NiCU Medical Director, on playing in this process.
6"3”,0 at 1330 h.OLIf"S: he State.d i:hat Govorage The medical staff office monitors
provided by pediatrician hospitalists had been the credentialing and privileging
helpful but his schedule remained tight being the ggcghgoggigt;uomem responsible for
| sole board-certified neonatologist available for g8
[
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A 048 | Continued From page 5 A 049

care and consuliation.
QAPI Program

2. During an observation tour of the NICU on Immediate/Permanent Corrective

5/12/10 at 1120 hours, with the Medical Director Actions:

of the NICU, the Director of Maternat Child, the OVMC Policy #130 "UHC Patient 6-11-10
Nurse Manager of NICU and RN 7. the call board Safety Net Event Reporting

at the nurses' station was observed. The call
board listed all the physicians and NNPs working
in the NICU. There was no information on the
board fo indicate who was the physician or NNP

System was reviewed by Quality
Services & Risk Management.
This policy reguires

on-call or their contact numbers. When asked reporting of events via the on-line

how staff would know whom to call in an PSN system.

emergency, RN 7 stated the name of the OVMC Policy #130 was revised to
physician/NNP on-call was passed on atchange include requirements for managers
-of Shi':‘ \;Vtti"l?ntiad(eg}“d'g w(?ts ph‘?:]inml?{fp;h'm to document reviews in the PSN and 8 55,46
on-call at this time, the Direcior o rnal Chi Lo ) -22-
and the Nurse Manager were unable to state. The FO mc%ude . k. epekting 0? svents

Medical Director stated the call list was also on ievegtigatidns anc coricaclve

the hospital intranet. When asked, the Director of actions to the Risk Management

Maternal Child, the Nurse Manager of NICU and Committee guarterly.

RN 7 stated they were not aware the call Nurse Managers were reminded to 7/27/10
schedules were available on the infranet. instruct staff to document events

A 288 48221{0){2) QAPI FEEDBACK AND LEARNING A 288 and actions taken in the patient's
medical record

[Performance improvement activities must track -

medical errors and adverse patient events, 5 % ke

analyze their causes and] impiement preventive e e s _

actions and mechanisms that include feedback Risk Management Committee Chair

and learning throughout the hospital. Risk Manager

Chief Nursing Officer

This STANDARD is not met as ‘evidenced by: Nurse Managers

Based on interview, medical record review and

review of facility documents, the hospital failed to Monitoring Process

ensure the QAPI program for the NICU 11-10

2 Event details will be reported
addressed two adverse patient events by v

comprehensively analyzing their causes and
implementing preventive acfions which included
feedback and inservicing for the nursing staff in 2
timely. manner. This resulted in the potential for

Quarterly beginning November, 2010

FORM CMS-2557 (02-80) Previous.Versions Obsolete Event ID:111Q11 Facility ID: CADS0000038 If continuation sheet Page 6 of 36
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A 048 | Continued From page 5 AD49|2. CALL BOARD MANAGEMENT
‘care and consultation. Immediate/Permanent Corrective
Actions
2. During an observation tour of the NICU on The interim Nurse Manager re-
5/12/10 at 1120 hours, with the Medical Director organized the white board with all
of the NICU, the Director of Matetnal Child, the the MD/NE Provider hames dnd san 0
Nurse Manager of NICU and RN 7, the call board o ) .
at the nurses' station was observed. The call Zhﬁeiﬁélﬁécii1N§§Eénﬁu?éi§§t§§a§?m
board listed all the physicians and NNPs working instructing them on how to access
in the NICU. There was no information on the T eReRevIn Khe _
board to indicate who was the physician or NNP ’ AR
on-call or their contact numbers. When asked Snacih e nf SlLlE (BRdOEE,
how staff would know whom to call in an Teview of the whi teboard and to
emergency, RN 7 stated the narie of the e S
physician/NNP on-call was passed on at.change call staff. 5-12-10
-of shift. When asked who was physician/NNP . . .
on-call at this time, the Director of Maternal Child otod ih The nice il Sheels
and the Nurse Manager were unable to state. The ) ) 5-12-10
Medical Director stated the call list was also on fﬁgtiﬁg iéémtﬁligpﬁifisinﬂaﬁigﬁie‘rﬁis
the hospital intranet. When asked, the Director of with the call schedule or problems | 9-17-10
Maternal Child, the Nurse Manager of NICU and with phyeloian aveilability o &
RN 7 stated they were nof aware the call of Neonatology, the Chairman, Dept
schedules were available on the intranet. of Pediatrics AND the PSA Presideny

. h ill b ible £

A 288 | 482.21(c)(2) QAPI FEEDBACK AND LEARNING K268] Tnoeptnsantly 1-veatigating aa
reporting any problems. The NICU
nursing staff has been in-serviced

[Performance improvement activities must track on the role that the PSA president
medical errors and adverse patient events, ;iogéggmg in the monitoring
analyze their causes and] implement preventive ;
actions and mechanisms that include feedback o e e e
= . I115m oY reporcing rougd. L=
and learning throughout the hospital. medical staff association, any
problems with the call schedule.
This STANDAR'!} is not _met as ev:deng:ed by: Persons Responsible
Based on interview, medical record review and g%CU_Nuise Manager
. s . inical Nursing Director
review of facility documents, the hospital falled to PS2A President
ensure the QAPI program for the NiCU Dept of Pediatrics Chairman
addressed two adverse patient events by Chief of Neonatology

comprehensively analyzing their causes and
implementing preventive actions which included
feedback and inservicing for the nursing staff in a
timely manner. This resulted in the potential for

ORM CMS-2557{02-99) Previous Versions Obsolete Event ID:111Q11 Facility 1D; CADG0000038 If continuation sheet Page 6 of 36
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repeat incidents during weighin of infants. ignitoiing Proceﬁs T
e . H B eac change o© sSnl1 , the charge = =
Add;tlc?nally, this res.uIted in continued non i d reson: the Adiic beutd to 8-15-10
cempliance by nursing staff with the P&P ensure it contains the correct names and
regarding the collection, storage and handling of of pljovictlﬁrS- Thi- gharf{? Huraey
F CcCo-51gn 1e prince ca shee i
brea_st_mslk‘with ttje potential for error in S dicoting they Bave mead amd ongoing
administration to infants in the NICU for seven of verified who is on call.
30 sampled patients (Patients 4, 6, 13, 16, 23, 25,
and 28) .

Random observational monitoring
Findings: will be done by the Interim Nurse
Manager and the Clinical Nursing
Director by observing 10 change of

1. On 5/12/10, the California Department of Public Chift hand offs.

Health initiated a complaint investigation which

included the allegation a NICU baby was dropped The Chief of Neonatology.in his
from the scale onto the floor during weighing on ronthly duty of preparing the NICU

coverage schedule will ensure the

3/14/10. ~all schedule is complete. Any

: problems will be reported to
During an interview with the CQO on 5/12/10 at the Chairman, Dept of Pediatrics.
1150 hours, she provided an investigation report Fiie Dopitoring 'will be Indefintues
of the incident and confirmed Patient 2 was The Nurse Manager, in his/her
caught from an accidental slip off a scale on duties of ensuring that the Call
3/14/10. A photograph of the scale involved Ponrd corpect Y doemb s U
showed two raised sides covering the length of to the monthly NICU coverage
the scale front and back. The ends of the scale schedule as posted on the intranet.
were flat and open. The scale sat on top of a gﬁogllzmzuﬁghmiﬁzg gglflgg}? eggll’e'
metal cart he/she will notify the Chief of

Neonatology, the Chairman, Dept of

The medical record for Patient 2 was reviewed on Pediatrics, as well as the PSA
5/12/10 at 1515 hours. The patient was born pros.tant; | Fiik Mops Sorangriwiil

i indefinitely.
prematurely at a gestional age of 26 and 4/7 FORELRNS tRaRtaniEeLy

weeks (full term pregnancy is 40 weeks) weighing
985 gms (approximately 2 pounds).

Review of the nurses' progress notes dated
3/14/10 at 2000 hours, showed documentation
Patient 2 was bathed, weighed and redressed.
"The bed linens were changed with the infant on
scale #3, one hand on the infant and one hand
tucking the sheet underneath the matiress, when
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’ . » . I diate/Permarient C ti
the infant gave one big push and began falling to ol S e
the floor. Was able to break part of the fall by
grasping legs and buttocks. Upper back area The Clinical Nursing Director
actually touched fioor.” revised Policy 512 Patient Safety
Measures in the NICU to include the 5-25-10
During a follow up interview with the CQO on Sta.t:menihtha;o:gy infant ‘"’eighinfh
reacer an I am. r
5/12/10 at 1515 hours, she stated signs had now Fpenealbiasis . mgt g Ezi;heg o
been placed on the two sided scale insfructing T ——
staff not o use if for larger infants. The CQO The RN involved received a written 5_25-10
stated a four sided scale was available and was confirmation of counseling letter.
to be used for those babies over 3000 gms (8.5 NICU staff were inserviced on the new g 13 q9
pounds) and/or more than eight weeks oid. When Bolicy requiremencs.
asked to pro\;lde ? P%P devek?g_leg tg. adc_itrhess the The NICU PI first quarter report was 5-18-10
proper use or scaies 1or use Wi a I&S! e revised to include actions taken
CQO stated there was no policy at that time. to addicss the Fali-
s ; 8-2010
The Pl (Performance Improvement) notebook for Tha; S*i@d Cslca_lii ’-!;1 tie l}lécg
. . . wer e =1
the NICU was reviewed with the Director of T it SEE
Maternal Child Nursing on 6/3/10 at 0930 hours.
In the area for reporting patient falls during the R, .
months of January, February and March, 2010, o : :
: Clinical Nursing Director
there were no reported falls. When asked NICH Toverim Nupassusnsmer
regarding the fall of Patient 2 from a weighing Moms tors 5
scale on 3/4/10, the Director stated she was not e A S o S
sure if that incident was a "fall," that it was an by the charge nurse to ensure that
event. When asked to define what else would 3;1_& ;géagﬁstig ;he NICU AR L
B 4 A ropria a
constitute a fall when the patients in the NICU Yy the RN SLATE b rocuired by
could neither ambulate nor sit up on their own, policy.
4 " - "
the Director t_hen stated, "Yes, it was a fal_f. When Audits are conducted twice weekly 6-1-10
asked, the Director stated the Pl information from Resulte of these audits are a
the NICU was compiled by the NICU Nurse reported to the NICU/Nursing Bl
Manager. The Director stated the Nurse Manager pexrfdrasnce dmprovement. commitiee: | gieatag
’ was aware there had been a fali in the NICU in Audits will continue until
| March, monitoring demonstrates 100%
compliance sustained over 2 months,
L . . then monitoring will be done
During an interview with the CQO on 6/3/10 at quarterly.
‘ 1055 hours, the Department of Nursing PI
| information for the first quarter of 2010, was
I presented. Review of the discussion and action
FORM CMS-25567(02-98) Previous Versions Obsolete Event ID: 111Q11 Facillty |D: CA0O80000038 If continuation sheet Page 8 of 38
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A 288

Continued From page 8

recommendations during the meeting dated
5/4/10, showed the committee reminded the
NICU representative a fall in the NICU had been
reported in March, 2010. Action taken showed the
NICU PI report would be revised. The information
of a fall in the NICU was added to the Department
of Nursing Pl Report.

A notebook containing documentation of NICU
inservices was reviewed with the CQO on 6/3/10
at 1320 hours. Documentation showed nursing
staff received formal inservicing on the use of
scales for babies on 5/3/10 and 5/10/10. included
in the notebook was a memo dated.5/3/10,
instructing staff to use the four sided scale for
babies weighing more than 3 gms and/or more
than eight weeks old. When asked why
inservicing of staff was delayed for almost two
months following the adverse event, she stated all
staff were verbally reminded to use the four sided
scale immediately following the event. The CQO
stated, when the hospital received a formal
complaint regarding the event in the beginning of
May, 2010, they decided to take further action. At
that time, she stated signs were placed on the
two sided scale to remind staff not to use it for
larger and older babies and inservicing of staff
was initiated.

2. On 5/12/10, the California Department of Public
Health initiated a complaint investigation which
included the allegation that wrong breast milk was
given to a NICU infant.

During an interview with the CQQ on 5/12/10 at
1100 hours, she confirmed on 3/4/10, Patient 1
was fed breast milk not from the patient's mother.

On 5/12/10 the hospital's P&P, Collection,

A 288
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A 288 | Continued From page 9 A 288
Storage and Handling of a Mother's Milk for Her 2. BREAST MILK MISADMINISTRATION
Own Infant dated 2/12/08, was reviewed. The Immediate/Permanent Corrective Actions
purpose of the policy was fo prow'de guidelines for R L T —"
the collectiori, storage, and han.dllng of bre_ast sent a memo to all NICU nursing Caae
milk to optimize nutritional and immunological staff remirtldirég them of Ege '
: R EP requirements to co-sign e
protection while minimizing the char?ce of 24-hour Nursing Flow Sheet to
contamination or error. Documentation showed evidence their double check of
upon transfer of breast mik to feeding containers the infant’s correct breast milk.
and before administration, two licensed personnel THE Eliaidal NiFElty Dlirettor
must verify proper identification, double checking and Interim Nurse Manager
the infant's name, date of birth and medical gggzieg 2 flggegggkmggkdgggmegg f-1-10
record number between the original container rittoge SRR g R g i L5
label and the infant band. This would be breast milk will be immediately
documented on the 24 hour nursing flow sheet. in verified and labeled appropriately
addition, breast milk botiles would be accepted on Policy: Collection Storage and
admission/transfer from other hospitals provided Handling of a Mother's Breastmilk
they were properly labeled. for her own Infant was revised 6-22-10

Patient 1's medical record was reviewed on
5/12/10 with the CQO. Review of the NICU 24
hour Nursing Flow Sheet dated 3/14/10, showed
expressed breast mitk was used for feedings. The
CQO confirmed there was no documentation to
show two licensed nurses double checked the
fabel on the breast milk container against the ID
band of Patient 1 before administration to the
baby at 1800 hours.

A notebook containing documentation of NICU
inservices was reviewed with the CQO on 6/3/10
at 1340 hours. Documentation showed nursing
staff received formal inservicing on the collection,
storage, and handling of expressed breast mik
on 5/8, 5/10, 5/19 and 5/24/10. When asked why
inservicing of staff was delayed for two months
following the adverse eveni, she stated the
information was given to the staff informally at
first. The nurse involved was verbally counseled
immediately. The CQO stated when the hospital

to include requirements for
properly labeling with pre-printed
hospital labels and a process

for verification of the labels
with the mother.

Persons Responsible
Clinical Nursing Director
Interim NICU Nurse Manager

Monitoring Process

The charge nurse will review the
log book entries each shift to
ensure completion.

If the information is not
complete, the Charge Nurse will
provide immediate feedback

to the involved staff.

The charge nurse will conduct
open medical record reviews twice
weekly to assess compliance with
the double signatures on the NICU
flow sheet immediately prior to
the administration of breast milk.

6-15-10
and

ongoing
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received a formal complaint regarding the event
in the beginning of May, 2010, they decided to
take further action. Formal inservicing was
presented fto the staff at that time.

The P| (Performance Improvement) notebook for
the NICU was reviewed with the Director of
Maternal Child Nursing on 6/3/10 at 0330 hours.
Review of the March 2010, PI findings showed an
error in administration of breast milk. Actions
taken were verbal counseling of the staff involved
and reminder to all staff to follow the P&P for
breast milk administration. There was no
documentation to show plans to monitor staff for
compliance.

Medical record reviews were initiated on 6/3/10,
for NICU Patients 4, 6, 13, 16, 23, 25 and 28. The
24 hour Nursing Flow Sheets for the infants
during the months of March, April, and May,

2010, were reviewed. Documentation did not
show licensed nurses consistently followed the
P&P by double checking the label on the breast
milk container with the identification of the infant.
See A405.

A 338 | 482.22 MEDICAL STAFF

The hospital must have an organized medical
staff that operates under bylaws-approved by the
governing body and is responsible for the quality
of medical care provided {o patients by the
hospital.

This CONDITION is not met as evidenced by:
Based on observation, staff interview and record
review, the medical staff failed to demonstrate
responsibility to the goveming body (GB) for the
quality of medical care as shown in the operation
of the Neonatal intensive Care Unit (NICU).

A 288

A 338

Auditing for each of these
measures will continue as such
until 100% compliance has been
sustained for 2 months. After

2 months of sustained compliance

monitoring will be done quarterly.
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A 338 | Continued From page 11 A 338
Findings: rags
1, The medical staff failed in their responsibitity to The organized medical staff
communicate and update the governing body . ible £ " :
regarding the capability of the NICU advertised as in xespenaihle To8 SUS qualicy
having a community level of care instead of the of medical care provided
intermediate level of care designated by CCS, to the patients.
See AD49, A288.
2. The medical staff failed to ensure that Specific corrective actions
appointments of appropriate practitioners to the amseme e ylant idad
medical staff had been performed in a manner CEAAMAVE 28 ECLENEN A58 PRGNS
consistent with the hospital bylaws and standards on the following additional
of care. See tags A347, A353. EEE T2,
3. The medical staff failed to ensure patients
safety in the NICU due to inconsistent and
inadequate coverage by only ocne neonatologist.
See tags A049, A347.
The cumulative effect of these systemic problems
resulted in the hospital's inability to ensure the
provision of quality health care in a safe
environment.
A 347 | 482.22(b) MEDICAL STAFF ACCOUNTABILITY A 347

The medical staff must be well organized and
accountable to the governing body for the quality
of the medical care provided to the patients.

(1) The medical staff must be organized in a
manner approved by the governing body.

"{2) If the medical staff has an executive

committee, a majority of the members of the
commitiee must be doctors of medicine or
osteopathy.
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Findings: '
: e ; 5 A DI TAF OUNTABILIT
1. The medical staff failed in their responsibility fo 049 MEDICAL STAFF ACCOUNTAS *
comnét_lmc;te and lé;;gjabefil‘;]a ?\Ici\(’:etflmrég brct.idyd 1. ccS Designation
feg‘i‘r ng ecap? ility of the . advertised as iTmmediate and Permanent Corrective [Actions
having a community level of care instead of the
intermediate level of care designated by CCS. The CEO sent a memo to all NICU .
§ 5-12-1
See AD48, A288. staff to maintain the NICU at an 12
) i intermediate level until the CCS
2. The medical staff failed fo ensure that .application process (applying for
appointments of appropriate practitioners fo the Community status) was completed.
medical staff had been performed in a manner barsontel From CCS performed an 6-8-10
consistent with the hospital bylaws and standards on-site review and audit of OVMCs |t©
of care. See tags A347, A353. compliance with their criteria 6-10-10
3. The medical staff failed to ensure patients s Snwein Medical i to Mimed
safety in the NICU due to inconsistent and - N L het o TR 6-1-10
inadeguate coverage by only one neonatologist. Neonatology
See tags A049, A347.
. . The Chief of Neonatology hired
The cumulative effect of these systemic problems five additional board certified 6-1-10
resulted in the hospital's inability to ensure the Neonatologists to provide coveragq
] . - d
provision of quality health care in a safe éga?'llgbﬁcgér“‘i};ggageneonatc’logl* £
eivionment The Chief of N tol ; ived 7-1-10
- e ier © eonatology receive L B
A 347 | 482.22(b) MEDICAL STAFF ACCOUNTABILITY A347| "Jetter granting conditional
approval as a CCS Community NICU
The medical staff must be well organized and for 6 months beginning July 1 2010/
accountabfg to the governing body forfhe guality e Ohlef 6f Nepnatology zeceived
Uf the medlcal care pm\ﬂded tO the patlent'a. a letter granting conditional
g i 8-16-10
approval as a CC$ Community NICU
(1) The medical staff must be crganized in a B g Og‘gnths beginning August
manner approved by the governing body. : ’
(2) If the medical staff has an executive Persons Responsible:
committee, a majority of the members of the Interim Chief Medical Officer
committee must be doctors of medicine or Chief of Neonatology
osteopathy. Assistant Hospital Administrator
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A 338 | Continued From page 11 A 338/ Monitoring Process _
Monitoring of CCS Status and ongoing
Findings: maintenance of CCS designation
is the responsibility of the
1. The medical staff failed in their responsibility to ZE ei;fifz;ztzliiy ,'Ch:gzge
communicate and update the governing body i :
: ta i standards to provide reports
regarding the capability of the NICU advertised as and data reqularly regarding
hawng a commun ity level of care instead of the standards compliance and
intermediate level of care designated by CCS. neonatal outcomes.
See AD49, A288. Once full, non-conditional
approval is achieved, monitoring
2. The medical staff failed to ensure that of compliance will be done by
appointments of appropriate practitioners to the the chief of Neonatology with
medical staff had been performed in a manner Over?igrl‘tag_ ke tA:’i;f_ al
consistent with the hospital bylaws and standards Hospita tnistraten.
of care. See tags A347, A353. Information related to the
. & . admission and transfer of
3. The medical staff failed-io ensure patients babies is monitored daily
safety in the NICU due to inconsistent and by the Chief of Neonatology.
inadequate coverage by only one neanatologist.
See tags A049, A347.
The cumulative effect of these systemic problems
resulted in the hospital's inability to ensure the
_provision of quality health care in a safe
environment.
A 347 | 482.22(b) MEDICAL STAFF ACCOUNTABILITY A 347
The medical staff must be well organized and
accountable to the governing body for the quality
of the medical care provided to the patients.
(1} The medical staff must be organized in a
manner approved by the governing body.
(2) If the medical staff has an executive
committee, a majority of the members of the
committee must be doctors of medicine or
osteopathy.
1 1
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A 338 | Continued From page 11 A 338
Findings:
1. The medical staff failed in their responsibility to
communicate and update the governing body
regarding the capability of the NICU advertised as A049 MEDICAL STAFF ACCOUNTABILITY
haViﬂQ a_community level of care instead of the MEDICAL STAFF COVERAGE IN THE NICU 6-1-10
intermediate level of care designated by CCS.
The interim Medical Director hired
See AMQ' A288. a board certified Chief of Neonatology [6-1-10
2. The medical staff failed to ensure that The Chief of Neonatology hired five
. : see Board Certified Necnatologist to
appqmtments of approprlate practillloners to the provide coverage for the NICU, who join 6-1-10
med‘ca] staff had been performEd In a manner the board certified neonatologist
consistent with the hospital bylaws and standards already on staff. Additionally, NICU
of care. See t-ags A347 A353 coverage is also provided by
: ) N hospitalists and nurse practitioners
: . . who have been granted NICU privileges
3. The medical staff failed to ensure patients by the medical staff.
safefy in the NICU due fo inconsistentand e CHlEE P NecnREe)Eey KESS
inadequate coverage by only one neonatologist. arranged for board-certified/board
See tags A049, A347. eligible pediatricians to provide 6-1=10
moonlighting coverage. There are now
P " eight moonlighters available to
The cum'u!atwe effept of ?hesg systemic problems provide covegage‘ 211 ofawhgm have
resulfed in the hospital's inability to ensure the been granted privileges by the
provision of quality health care in a safe Hacionl Statf Associstion:
environment. The total complement of staffing
A 347 | 482.22(b) MEDICAL STAFF ACCOUNTABILITY A 347 iavaiiablicéo provigelioverage 6-1-10
in the N is as follows:
. X '7 Board Certified Neonatologists and
The medical staff must be_well organized and 8 Board Certified Pediatricians with )
i accountable to the governing body for the quality NICU privileges . ongoing
of the medical care provided to the patients. O R L e rulnges
(1) The medical staff must be organized in a gtinda.fd i;af fing ;nclgdeg
‘ ospitalists on for 7A-TP
manner approved by the governing dey‘ with a Neonatologist in house for days
1 hospitalist for 7P-7A with a
' (2) If the medical staff has an executive Neonatologist on call.
comm!ﬁee, a majonty of the membgr's of the There is always a Neonatologist on
committee must be doctors of medicine or call.
osteopathy.
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A 338 | Continued From page 11 A 338!l The chief of Neonatology prepares
a monthly coverage schedule that
. . provides for appropriate level of
Findings: both in-house coverage by a
: 2 = : SiTEs practitioner with NICU privileges
1. The m.e'dltca’ Stdaﬁ fgﬂif ’[li'T their res_ponbs;tgilty o and on-call coverage by a board
comml_mlca S.a0 UI_J!' & fthe ilfi\éeumlfég e yd certified neonatologists which
reggrdmg the capgbl ity of the s advertsed as fulfills the requirements for
having a community level of care instead of the LEGEL TIT Gabe.
intermediate level of care designated by CCS.
See A0409, A288, PERSONS RESPONSIBLE
Chief of Neonatology
i P Medical Staff Office
2. The medical staff faIEEFi fo ensure that Professional Staff Association
appointments of appropriate practitioners to the (PSA) President
medical staff had been performed in a manner
g : = : MONITORING PROCESS
consistent with the hospital bylaws and standards
of care. See tags A347, A353. On a monthly basis, the Chief of
Necnatology will review the call
) N . schedule and verify that it is
3. The medical Stﬂff falled to ensure pahents posted on the hospital intranet.
safety in the NICU due to inconsistent and ——— — .
. = r are any ericlencies,
inadequate coverage by only one neonatologist. he will notify the Chairman, Dept
See thS A049, A347. of Pediatrics, wheo, in turn,
will notify both the Chief Medical
. . Officer and the President of
The cumulative effect of these systemic problems SHe DEA. Rotiams i1l B bakest
resulted in the hospital's inability to ensure the to correct any deficiencies.
tesi : i This monitoring process
_provision of quality health care in a safe 1] Bentince hiei ey,
environment.
A 347 | 482.22(b) MEDICAL STAFF ACCOUNTABILITY A 347 |The Nurse Manager of the NICU will

The medical staff must be well organized and
accountable to the governing body for the quality
of the medical care provided to the patients.

(1) The medical staff must be organized in a
manner approved by the governing body.

(2) If the medical staff has an executive
committee, a majority of the members of the
committee must be doctors of medicine or
osteopathy.

i

'with physician availability to the

be instructed to report any problems
with the r‘:aJ‘.l schedule or problems

of Neonatol
of Pediatri

chief or Asscociate Chief
the Chairman, Department
AND the President of the
be responsible for independently
investigating and reporting

any problems. The NICU nursing
staff has been in-serviced on the
role that the PSA President is
playing in this process.

The medical staff office monitors
the credentialing and privileging

NICU coverage.

PSA who wil

of the practitioners responsible for

1

ongoing

logy
L CS
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A 338 | Continued From page 11 A 338/2. CALL BOARD MANAGEMENT
o Immediate/Permanent Corrective
Findings: Actions
i . i . I The interim Nurse Manager re-
1. The medical staff failed in their responsibility to oﬁganiz;ed the wgite board wéth all
. i the MD/NP provider names an
communicate and update the governing body GoLtact Taformatiot. § 1% 50
regarding the capability of the NICU advertised as v B 4
S . : "The Clinical Nursing Director sent
!-:avmg a community level of care instead of the IS et be a1l MNICE Boveing statt
intermediate level of care designated by CCS. -iEstructing them on how to access
the NICU call schedule wvia the
see Amg‘ A288‘ OVMC intranet. 5-12-10
2. The medical staff failed fo ensure that g?gcgggn‘%gsogegﬁ gg ?gng;gﬁ .
A ; 25 -
appqlntments of appropriate practt@loners fo the review of the whiteboard and to
medical staff had been performed in a manner ssiie thaﬁ the white board 2
consistent with the hospital bylaws and standards COREEDs £ T CUiheck Dames oL on 5-12-10
of care. See tags A347, A353. ]
Monthé.y printed "on-call" sheets are
i . . posted in the NICU assignment book.
3. The medical staff failed to ensure patients N 5-12-10
P i i The interim NICU Nurse Manager was
safety in the NICU due to inconsistentand Y Eioie Fa ThinEt Ay Deobiie
inadequate coverage by only one heonatologist. witiﬁl tge call schedulg ox problems | 9-17-10
with physician availability to
See tags AD49, A34T. BOTH the Chief or Associate Chief
. of Neonatology, the Chairman, Dept
The cumulative effect of these systemic problems °1f1 Pe‘ii?t}gécieﬂm tbglPS-? President]
d . s e wWno wli s T (o]
resulted in the hospital's inability to ensure the independently Investisating and
provision of quality health care in a safe reporting any problems. The NICU
‘environment nursing staff has been in-serviced
envi 2 on the role that the PSA president
A 347 | 482.22(b) MEDICAL STAFF ACCOUNTABILITY A 347| is playing in the monitoring
process.
The medical staff must be well organized and NICU nurses were inserviced onhth;:;
: mechanism for reporting through the
accountabie to the governing body for the quality MaRice] StAf? scrocistion eny
of the medical care provided to the patients. problems with the call schedule.
. N . Persons Responsible
(1) The medical staff must be organized in a NICU Nurse Manager
H Clinical Nursing Director
manner approved by the governing body. T e
. Dept of Pediatrics Chairman
'(2) If the medical staff has an executive Chief of Neonatelogy
committee, a majority of the members of the
committee must be doctors of medicine or
osteopathy.
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A 338 | Continued From page 11 A 338
Monitoring Process
i . At each change of shift, the charge SR
Findings: nurse reviews the white board to Foiemd0
ensure it contains the correct names and
1. The medical staff failed in their responsibifity to of p;ov1d§rs. The charge nurses
communicate and update the governing body PR ol iz‘igetﬁg;n}tljgeci; P ongoing
regarding the capability of the NICU advertised as verified who is on call.
having a community level of care instead of the
intermediate level of care designated by CCS,
See A048, A288, Random cbservational monitoring
will be done by the Interim Nurse
2. The medical staff failed to ensure that anager and the Clinical Nursing
§ 2 e irector by observing 10 change of
appointments of appropriate practitioners to the hift hand offs.
medical staff had been performed in a manner .
consistent with the hospital bylaws and standards igetﬁgleg Ef Jgonatology. inhhis
2 T1 Y duty of preparing the NICU
of care. See tags A347, A353. coverage schedule will ensure the
call schedule is complete. Any
3. The medical staff failed to ensure patients pbroblems will be reported to
safety in the NICU due to inconsistent and o S, i e
inadequate coverage by only one heonatologist. RGNS Sner e i
See tags A049, A347. The Nurse Manager, in his/her
duties of ensurir}g that the Ccall
The cumulative effect of these systemic problems ey Lrcc v omtiiien fhm
resulted in the hospital's inability to ensure the {to the monthly NICU coverage
rovision of quality health care in a safe Ischedule as posted on the intranet.
P a
environmest. If glle Nurse Manager finds any
problems with the call schedule,
A 347 | 482.22(b) MEDICAL STAFF ACCOUNTABILITY A 347 he/she will notify the C]iief of

The medical staff must be well organized and
accountable to the governing body for the quality
of the medical care provided to the patients.

(1) The medical staff must be organized in a
manner approved by the governing body.

' (2) If the medical staff has an executive

committee, a majority of the members of the
caommitiee must be doctors of medicine or
osteopathy.

Neonatology, the Chairman, Dept of
Pediatrics, as well as the PSA
president. This monitoring will

continue indefinitely.
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A 338 | Continued From page 11 A 338 tACCIDENTAL SLIP OFF A SCALE
Immediate/Permanent Corrective
" N fhacti
Findings: cerene
. _ . " i The Clinical Nursing Director
1. The medical staff failed in their responsibility to revised Policy 512 Patient Safety
communicate and updahe the goveming body Measures in the NICU to include the 5-25-10
regarding the capability of the NICU advertised as statement that any infant weighing
having a community level of care instead of the gfeatzr t‘;a‘zii”” grene “,Oidgr than
intermediate level of care designated by CCS. sy the Bee i Oed woalet ©
See AMQ, A288,. The RN involved received a written 5-25-10
confirmation of counseling letter.
2. The medical staff failed to ensure that NICU staff were inserviced on the mew |z _13_1p
appointments of appropriate practitioners fo the policy requirements.
medical staff had been performed in a manner — . . The 6
consistent with the hospital bylaws and standards  Tae. Biget quiour xeport waR | BAEF
4 revised to include actions taken
of care. See tags A347, A353. o address ihe Eall.
3. The medical staff failed to ensure patients The 2 sided scales in the NICU E200
safety in the NICU due to inconsistent and e oplaces With all. 4. sided
inadequate coverage by only one neonatologist. ’
See tags A049, A347. )
Persons Responsible
The cumulative effect of these systemic problems Fligzeal Nursing Divector
resulted in the hospital's inability to ensure the NICY Interim Nurse MAnager
ti i 3 Monitoring Process
2;?;:’;?::1;23”31@ heaith care in a safe Observational audits are conducted
by the charge nurse to ensure that
A 347 | 482.22(b) MEDICAL STAFF ACCOUNTABILITY A 347( all infants in the NICU are
weighed on the appropriate scale
. : by the RN staff as reqguired by
The medical staff must be well organized and policy.
i ali g
a?cr?untablg t? the gove{glngtgotg}‘ fort?he qu [ﬂy Audits are conducted twice weekly 6-1-10
of the medical care proviage e patients. Results of these audits are a
reported to the NICU/Nursing an
(1) The medical staff must be organized in a performance improvement committee | ,n4oing
manner approved by the governing body. Audits will continue until
monitoring demonstrates 100%
- . liance sustained over 2 months
(2) If the medical staff has an executive e it :
i RS g will be done
committee, a majority of the members of the quarterly.
committee must be doctors of medicine or
osteopathy.
P 1 i
FORM CMS-2587(02-99) Previous Versions Obsclete Event ID:111Q11 Facility iD; CADS0000D38 I continuation sheet Page 12 of 36



PRINTED: 07/20/2010
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A, BUILDING
B. WING C
050040 ' 06/08/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
14445 OLIVE VIEW DRIVE
LAC/OLIVE VIEW-UCLA MEDICAL CENTER SYLMAR. CA 94342
(X4) ID . SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF CORRECTION xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG - REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
A 338 | Continued From page 11 A 3381
2. BREAST MILK MISADMINISTRATION
FindingS: ; Immediate/Permanent Corrective Actlons
: : : il The Clinical Nursing Director
1. The medical staff failed in their regponsubt!:ty to sent a memo to all NICU nursing o
communicate and update the governing body staff reminding them of the
i ili i as requirements to co-sign the
rngrdmg the cap_abiizty C;f t?e NIC.'U tadv;mfst?‘d 24-hour Nursing Flow Sheet to
having 3'c°mmunlty €vel of care insieaa oi e evidence their double check of
intermediate level of care designated by CCS, the infant's correct breast milk.
See AD49, A288. The Clinical Nursing Director
and Interim Nurse Manager
2. The medical staff failed to ensure that created a log book to document 6-1-10
appointments of appropriate practitioners to the Ioceipt of Treast milk Brodght
me{'ﬂ(}al staff had been pel'fﬂrmed in a manner breai_gi; milk will be j_mmediat(‘aly
consistent with the hospital bylaws and standards verified and labeled appropriately
of care. See tags A347, A353. { Policy: Collection Storage and
, Handling of a Mother's Breastmilk
3. The medical staff failed to ensure patients Egr iﬁggug‘;nrggﬁg;m‘;iﬁsrgised 6-22-10
safety in the NICU due to inconsistentand properly labeling with pre-printed
inadequate coverage by only one necnatologist. lgospita]:f}abels an;fi a process
See tags A049 A34? t;)l‘ verification o the abels
¥ with the mother.
The cumulative effect of these systemic problems g?;‘sgnisbeIspot}sib]]:_}g .
2 % 2 : inica ursing 1reccor
resu!tgd in the hgspital‘s inabitlt?r to ensure the Tntectn AIOU Mugse Manager
provisian of quality health care in a safe
‘environment. Monitoring Process . .
T arge nurse wli review the
A 347 | 482.22(b) MEDICAL STAFF ACCOUNTABILITY ABAT] 50 Yook chitrios bR shitt to
ensure completion.
The medical staff must be well organized and igmglfgténfggﬂéig?géswﬁgée S 6-15-10
accountable to the governing body for the quality provide immediate Feedback .
of the medical care provided to the patients. to the involved staff.
The charge nurse will conduct ongoind
(1) The medical staff must be organized in a open medical record reviews twice
i weekly to assess compliance with
JrARTEs appmved b}! the governing body. the double signatures on the NICU
. flow sheet immediately prior to
(2) If the medical staff has an executive the administration of breast milk.
committee, a majority of the members of the
committee must be doctors of medicine or
osteopathy.
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A 338

A 347

Continued From page 11
Findings:

1, The medical staff failed in their responsibiity to
communicate and update the governing body
regarding the capability of the NICU advertised as
having a community level of care instead of the
intermediate level of care designated by CCS.
See A049, A288.

2. The medical staff failed fo ensure that
appointments of appropriate practitioners to the
medical staff had been performed in a manner
consistent with the hospital bylaws and standards
of care. See tags A347, A353.

3. The medical staff failed fo ensure patients
safety in the NICU due to inconsistent and
inadeguate coverage by only one heonatologist.
See tags A049, A347.

The cumulative effect of these systemic problems
resulted in the hospital's inability to ensure the

_provision of quality health care in a safe

environment.
482.22(b) MEDICAL STAFF ACCOUNTABILITY

The medical staff must be well organized and
accountable to the governing body for the quality
of the medical care provided to the patients.

(1) The medical staff must be organized in 2
manner approved by the governing body.

(2) If the medical staff has an executive
committee, a majority of the members of the
committee must be doctors of medicine or
osteopathy.

A 338

A 347

Auditing for each of these

measures will continue as such
until 100% compliance has been
sustained for 2 months. After

2 months of sustained compliance

monitoring will be done quarterly.
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2 347 MEDICAL STAFF ACCOUNTABILITY
A 338 | Continued From page 11 A 338
1. CC8 (California Children’s Servicesg)
is not a regulatory body and the resulf
Findings: of their downgrading the NICU to
. intermediate level did not reflect a
. . ’ s s lack of compliance with lato
1. The medical staff failed in their responsibility to Sode: o = EERnR
communicate and update the governing body I R—
] HH 3 mmedliate grrectcive ctions
reggrdlng the Capablilty of the N!C.U adveriised as CEQ instructed NICU staff to transfer
having a community level of care instead of the Gabiss tegniring ventilorova uncir 5-12-10
infermediate level of care designated by CCS. CCS community Level status was restored
See A049' AzBB' Permanent Corrective Action 6-10-10
CCS conducted a survey to assess the
2. The medical staff failed to ensure that NICU's compliance with criteria related
appointments ofappropriate practitione:s to the to the different levels of care.
medical staff had been performed in a manner CCS granted OVMC conditional approval | 7-1-10
consistent with the hospital bylaws and standards ag a CCShCommunity NICU for six
of care. See tags A347, A353. tod Tente
The Governing Body was updated on 5-.18-10
3. The medical staff failed to ensure patients the st&_ltuslof the NICg i shcurreilt:.
P operational status and the guality
safety in the NICU due to inconsistent and ot medical oage-mppuiass 46 1ta
inadequate coverage by only one neonatologist. patients at a meeting.
See tags A049, A347.
i . . Persons Responsible
The cumulative effect of these systemic problems Interim Medical Director
resulfed in the hospital's inability to ensure the Sﬁl eg ;f Negl}atoé t;gy
provision of quality health care in a safe Rk EREEIR WRResE
environment. Monitoring Process
A 347 | 482.22(b) MEDICAL STAFF ACCOUNTABILITY A 347 Monitoring of CCS status and

The medical staff must be well organized and
accountable to the governing body for the quality
of the medical care provided to the patients.

(1) The medical staff must be organized ina
manner approved by the governing body.

(2} Ifthe medical staff has an executive

committee, a majority of the members of the
committee must be doctors of medicine or
osteopathy.

maintenance of CCS designation is
the responsibility of the Chief of
Neonatology. There are requirements
in the CCS standards to provide
reports and data regularly regarding
standards compliance and neonatal
outcomes.

Once full, non conditioconal approval
is achieved, monitoring of compliance
will be done by the Chief of
Neonatology with oversight by the
Assistant Hospital Administrator.

Any changes in CCS status will be
communicated to the Governing Body
via the regularly scheduled quarterly
meetings.
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A 338 | Continued From page 11 A 338 permanent Corrective Actions
. The interim Chief Medical Officer 6-1-10
indlngs: hired a chief of Neonatolog;
Y
1. The medical staff failed in their responsibility to The chief of Neonatology hired five
communicate and update the governing body (5)additional NICU board certified |° ~ -0
regarding the capability of the NICU adveriised as staff to address the staffing
having a_community level of care instead of the | esds of the NICU
intermediate leve! of care designated by CCS. Jr—
See A049, A288. Th : ; :
) e Medical Executive Committee
5 lapproved the appointment of these July 2014
2. The medical staff fafled to ensure that fosised cduna.
appointments of appropriate practitioners to the
medical staff had been performed in a manner bvave aie How & EGERY BE Seves 1T
consistent with the hospital bylaws and standards b s tified 1001
fcare See tags A347 A353 ar. CerLlirie neonatologlsts, who
o ‘ ' - provide in house and on call
3. The medical staff failed to ensure patients el Inch ek enl i B ook sp o
safety in the NICU due to inconsistent and st el e assisted by
inadequate coverage by only one neonatologist. pt_ . Sts anh n;rse
See tags AD49, A347. prr?u:'. itioners who av? been granted
privileges by the Medical
The cumulative effect of these systemic problems Staff Associate to provide 24/7
resulted in the hospital's inability to ensure the coverage for the NICU.
provision of quality health care in a safe
'environrnent. Pe¥sons:Respon5ible
A 347 | 482.22(b) MEDICAL STAFF ACCOUNTABILITY A 347(Chief of Neonatology
The medical staff must be well organized and Monitoring Process
accountable to the governing body for the quality
of the medical care provided to the patients.
The Chief of Neonatology ensures a
(1) The medical staff must be organized in a completed monthly schedule that
manner approved by the governing body. includes coverage with board
certified or beard eligible :
"(2) If the medical staff has an executive neonatology providers. ongoing
committee, a majority of the members of the The Medical Staff Associate will
commiftee must be doctors of medicine or continue to monitor that the
osteopa‘[hy_ appropriate number of staff
are privileged to provide an
appropriate level of care.
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Findings:

1. The medical staff failed in their responsibility to
communicate and update the governing body
regarding the capability of the NICU adveriised as
having a community level of care instead of the
intermediate leve! of care designated by CCS.
See AD489, A288.

2. The medical staff failed fo ensure that
appointments of appropriate practitioners to the
medical staff had been performed in a manner
consistent with the hospital bylaws and standards
of care. See tags A347, A353.

3. The medical staff failed to ensure patients
safety in the NICU due to inconsistent and
inadeguate coverage by only one neonatologist.
See tags A049, A347.

The cumulative effect of these systemic problems
resulted in the hospital's inability to ensure the

_provision of quality health care in a safe

environment.
482.22(b) MEDICAL STAFF ACCOUNTABILITY

The medical staff must be well crganized and
accountable to the governing body for the quality
of the medical care provided to the patients.

{1) The medical staff must be organized in a
manner approved by the governing body.

'(2) If the medical staff has an executive

committee, a majority of the members of the
committee must be doctars of medicine or
osteopathy.

A 338

A 347

3a/b. NICU COVERAGE

Based on NNP2's assessment, the
Neonatologist did not need to
come in. NNP2 did not convey a
need for additional assistance

at the time of the call. The
Neonatologist noted he would have
come in if the NNP2 had requested
such. NNP2 has been out of a
medical leave since May 2010.

The CT scan was requested "in the
morning" and was ordered on
3/15/10 by the day NNP. The CT
scan was ordered at 0857,
performed at 92:1%am and the
preliminary report was entered

at 12:42 pm.

Permanent Corrective Actions

The chief of Neonatology prepares
the schedule for the NICU to
ensure appropriate neonatology
physician and Nurse Practitiocner
oversight coverage. As of 6/1/10
the NICU has adequate staffing
coverage.

Monitoring Process

The chief of Neonatology ensures
a completed monthly schedule that
includes coverage with board
certified or board eligible

i neonatology providers. The schedul

i monthly basis.

will be monitored on a

Any deficiencies
Will be brought to the attention
of the Chairman, Dept of Pediatric
who will also notify the

President of the PSA as well as
the Chief Medical Officer

6-1-10

ongoing

v

=1
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; | 3b. As above, the NNP2Z did not
A 338 | Continued From page 11 A 338 convey the need for additional
assistance. This NNP2Z continues
Findings: on a medical leave.
: 2 : y it Permanent Corrective Actions
1. The mfad:cal staff failed in their res’pDnSlblfity to cte fo melerd abtiae b
communicate and update the governing body 3 hoasy : i : 6-1-10
4 o Z pitalists on for 7A-7P with
regarding the capability of the NEC:U advertised as Necnstolony-An. hougs G R CALl
having a community level of care instead of the 1 hospitalists on for 7P-7A with
infermediate level of care deSignatEd by CCS. a Neonatologist on call and
See AD49, A2BB. available to come in.
2. The medical staff failed ic ensure that Persons Respons ible
appointments of appropriate practitioners to the ¢hief of Neonatology
medi_ca! staff had been performed in a manner Monitoring Process .
consistent with the hospital bylaws and standards The chief of Necnatology ensures | ongoing
of care. See tags A347, A353. a completed monthly schedule
that includes coverage as defined
3. The medical staff failed to ensure patients above.
safety in the NICU due to inconsistent and 4. CALL SCHEDULES
inadequate coverage by only one neonatologist. Permanent Corrective Actions
See tags A049, A347. The chief of Neonatology ensures
that call schedules are available
The cumulative effect of these systemic problems on the intranet. £L5
resulted in the hospital's inability to ensure the T |
g;i‘:;if;g;guahty health care in a safe for additional corrective actions
A 347 | 482.22(b) MEDICAL STAFF ACCOUNTABILITY A347| ScFions applicable to this tag.
Persons Responsible
The medical staff must be well organized and Chief of Neonatology
accountable to the governing body for the quality Medical Executive Committee 9-15-10
of the medical care provided to the patients. Monitoring Process
The chief of Neonatology will and
(1) The medical staff must be organized in a ensure that the call schedule —_—
manner approved by the governing body. is posted at least 1 day prior
to the end of the month
[(2) If the medical staff has an executive
committee, a majority of the members of the S ADAY page 6 undes CaLl
committee must be doctors of medicine or Hoard Management for sdditionsi
osteopathy. corrective actions applicable
to this tag. .
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A 338 | Continued From page 11 A 338.|n353 MEDICAL STAFF BYLAWS
Findings: Permanent Corrective Actions
Nurse Practitioner Ongoing 6-25-10
1. The medical staff failed in their responsibility to Periodic Performance Evaluation
communicate and update the governing body (OPPE) forms were approved by the
regarding the capability of the NICU advertised as Medical Executive Committee
having a community level of care instead of the _
intermediate level of care designated by CCS, All Service chiefs were
See AD49, A288. ‘lreminded of the
reguirement to review 10 nurse
2. The medical staff failed to ensure that practitioner charts as part of 6-26-10
appointments of appropriate practitioners to the the credentialing process.
medical staff had been performed in a manner
consistent with the hospital bylaws and standards Persons Responsible
of czre. See tags A347, A353. Medical Executive Committee
Credentials Committee
3. The medical staff failed to ensure patients ) )
safety in the NICU due to inconsistent and Hond boriag ProeeRs _
inadequate coverage by only one heonatologist. At the end of June and December of |ongoing

See tags A049, A347. each year,the Medical Staff 0Office
sends each department chair or
NP supervisor a request
to provide results of the 10 chart
reviews for the previous six months|
The results of these audits are
reviewed by Quality Management,
added to the providers profile,
and placed in the reappointment
secticon of the credential file.
This is part of the regular
ongoing professional performance
evaluation process.

The cumulative effect of these systemic problems
resulted in the hospital's inability to ensure the
_provision of quality health care in a safe
environment.

A 347 | 482.22(b) MEDICAL STAFF ACCOUNTABILITY A 347

The medical staff must be well organized and
accountable to the governing body for the quality
of the medical care provided to the patients.

{1) The medical staff must be crganized ina
manner approved by the governing body.

"(2) if the medical staff has an executive
committee, a majority of the members of the
commiftee must be doctors of medicine or
osteopathy.
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A 347 | Continued From page 12 A 347| 2 347 MEDICAL STAFF ACCOUNTABILITY
(3) The responsibility for organization and 1. CCS (California Children’'s Serviceg)
conduct of the medical staff must be assigned = iﬁgii gegulatgm bggy ;I;gutlge resulg
P e 0 owngradin o
only to an individual doctor of medicine or e reriil Tianl i et Tt ek
osteopathy or, when permitied by State law of the lack of compliance with a regulatory
State in which the hospital is located, a doctor of DUy -
' dental surgery or dental medicine. Immediate Corrective Actions
CEO instructed NICU staff to transfer 5-12-10
i . P babies requiring ventilators until TaeT
This STANDARD is not metas evidenced b)f: CCS community Level status was restored
Based on record review and staff interview, the Szl B o il
medical staff failed to be accountable in updating R e oans e | Sl
the governing body regarding the NICU's current NICU's compliance with criteria related
operational status and the quality of medical care to the diffexent levels of care.
being pFDVidEd foits pal:lents. In addition, the fall CCS granted ovMC conditional approval 7-1-10
incident of Patient 2 failed to show an organized ?E, amggghgommum ty NICU for six
medical staff when a necnatal nurse practitioner
was allowed to cover three hospital services with The Governing Body was updated on 5-18-10

no immediate neonatologist back-up. The failure
in organization and accountability could result in
potential harm when the level of care being
provided to critically ill neonates in the absence of
an in-house neonatologist were greater than the
NICU personnel were qualified to handle.

Findings:

1. Per review of Guidelines for Perinatal Care; 6th
edition; co-authored by the American Academy of
Pediatrics and the American College of Obstetrics
and Gynecologists, a national authority setting the
standard for perinatal care, designated levels of
neonatal care as Levels | - basic, Level Il -
specialty and Level |1l - subspecialty. These levels
of neonatal care were interpreted by California
Children's Services (CCS) as intermediate,
community and regional respectively.

* The Level | or basic neonatal care dealt with
evaluation of healthy infants, neonatal
resuscitation and/or stabilize ill newborn infanis

the status of the NICU's current
operational status and the quality
of medical care provided to its
patients at a meeting.

Persons Responsible
Interim Medical Director
Chief of Neonatclogy
Chief Executive Officer

Monitoring Process

Monitoring of CCS status and
maintenance of CCS designation is
the responsibility of the Chief of
Neconatology. There are reguirements
in the CCS standards to provide
reports and data regularly regarding
standards compliance and necnatal
cutcomes.

Once full, non conditional approval
is achieved, monitoring of compliance
will be done by the Chief of
Neonatology with oversight by the
Assistant Hospital Administrator.

Any changes in CCS status will be
communicated to the Governing Body
via the regularly scheduled quarterly
meetings.
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A 347

Continued From page 13

until the necessary fransfer to a higher level of
care.

* The Level ll or specialty care nurseries couid
provide care to moderately il infants with or
without need for assisted ventilation for brief
duration. At a hospital with a level Il nursery, a
board-certified pediatrician with subspecialty
certification in neonatal-perinatal medicine should
be chief of the neonatal care service.

* The Level lIl or subspecialty NICU should care
for severe high risk infants with complex and
critical illnesses. Other neonatologists who
practice in the subspecialty NICU should have
qualifications similar fo the chief of the service (a
board-certified pediatrician with subspeciaity
certification in neonatal-perinatal medicine). A
neonatologist should be available for consultation
24 hours per day. A neonatologist should be
in-house to manage neconatal emergencies.

On 6/2/10, review of the hospital's website
indicated that since 7/8/05, the hospital's NICU
had been advertised as providing a community
level of care.

A memo written by an Assistant Hospital
Administrator on 6/2/10 revealed on 9/14/09, the
NICU Medical Director, a2 neonatologist, retired.
On 9/15/09, a pediatrician who was board-eligible,
not a board-certified neonatologist, became the
Interim Medical Director for more than fwo
months. On 11/21/08, a board-certified
neonatologist assumed the role of the Medical
Director.

On 6/2/10, review of a noftification letter from CCS
addressed fo the former NICU Medical Director

A 347
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A 347 | Continued From page 14 A347p. NICU STAFF
with a copy sent to the former CEQ, dated Permanent Corrective Actions
11/20/08, revealed that the provisional approval The interim Chief Medical Officer (g_j_19p
for the hospital's NICU on a community level was hired a chief of Neonatology
changed to conditional approval as an
intermediate NICU for a period of four months. The chief of Neonatology hired five | . .,
(5)additional NICU board certified
On 6/2/10 review of the hospital's table of ]itaff to address the staffing
correspondence with CCS from 2005 to the eeds of the NICU
present date showed that the hospital failed to . _ _ June/
comply with the CCS requirements downgrading [Fhs Modicnl Exeoutive Commikies
T . . approved the appointment of these July 201d
the hospital's NICU fo infermediate level. PREQYE PP
However, record review of 5 of 30 infants cared physicisng.
for in the NICU revealed that the NICU continued s il o .
to care for infants requiring level IIB to level I SES sre e Letel of seves 1Y)
care (Patients 1, 2, 4, 5 and 7) board certified neonatologists, who
BUNPROESE : provide in house and on call
. i , dated by the L
2. Further review of the neonatologist's NICU CevREage. BB DENCRLES G the Level
IITI status, who are assisted by 12
schedule (3/10-5/10) and personnel record besod tallets S B
gew?dw’ revi?a:ied the ho;éipli-:a[SENICUt.had one practitioners who have been granted
oard-cert e neon.ato.o.glstatema ing a weekly vt e T e Pt vl
SChEdUI? \fl’ith a ped:a’mc_::an who 'WaS Staff Associate to provide 24/7
board-eligibie to be a neonatologist. On 5/3/10, coverage for the NICU.
5/30/10 and 5/31/10, there were no neonatologist
coverage on the schedule f_or_ consultation. By the Persons Responsible
month of 6/10, the board-eligible necnatologist Chief of Neonatology
was on vacation leaving one board-certified
neonatologist available for NICU consultation but Monitoring Process
with no neonatologist in-house on a
7-day/24-hour basis to manage neonatal
emergencies. The Chief of Neonatology ensures a
completed monthly schedule that
in an interview with the NICU Medical Director on includes coverage with board
6/3/10 at 1330 hours, he stated that schedule certified or board eligible )
coverage provided by pediatrician hospitalists had neonatology providers. CRRne
been helpful but his schedule remained tight The Medical Staff Associate will
being the sole board-certified neonatologist. continue to monitor that the
appropriate number of staff
3. a. Per record review of Patient 2 on 6/2/10, the are privileged to provide an
patient was a 995 gram product of a 26 and 4/7 appropriate level of care.
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A 347 .Contlnued From page 15 - A347| 3./5. NICU COVERAGE
week pregnancy who was on high frequency Based on NNP2's assessment,the
ventilation on and off from 8/10/09 until 12/8/09. Necnatologist did not need to
On 11/30/09, the patient had a cardiac arrest come in. NNP2 did not convey a
, need for additional assistance
when extubated and was placed on assisted At the tims of tha. 6all. ‘THe
ventilation until 12/30/08. On 3/14/10, past 2000 Neonatologist noted he would have
hours, Patient 2 had a fall incident while on a come in if the NNP2 had requested
weighing scale. Per nurses notes, NNP2 was ;g;?éalwgivhasigeenM"utzgiﬂa
notified. NNP2 examined Patient 2 and ordered B RARER DY :
and reviewed skeletal x-rays {o rule out fracture. The CT scan was requested "in the
morning" and was ordered on
Per NNP1's notes on 3/15/10, Patient 2 sustained i é ig/ igsbgrgge ga}’tmggé? The CT
. . - - Ire a ,
sﬁght bruising to nghkt eye, right forehead and perEitmed st Doitan ang the
right arm. Per NNP2's notes documented on preliminary report wes entered
3/17/10, asa late entry, the Medical Director and at 12:42 pm.
board-eligible neonatologist were both nofified
after the fall incident of 3/14/10. Patient 2 had SR e iadiive Fitions
been "fussy and crying unable to defermine if The chisf of Necnatology DrepaEEs ——
crying was from pain, wanting to be fed, held or the schedule for the NICU to -1-
changed." However, neither one of the ensure appropriate neonatology
neonatologists came to personally examine physician and Nurse Practitioner
Patient 2 oversight coverage. As of 6/1/10
. the NICU has adequate staffing
On 3/14/10,a CT f the head CEEIS
n , a CT scan of the head was
recommended by the Medical Director, upon Monitoring Process
discussion of the fall incident with NNP2, which zhioggigi gf Negﬂitﬂogyde?suiist ongoing
[ ] - ed mon Y Sschedule a
was orcjered on a "how" bgsm. The CT_ scan of_ includes coverage with board
the brain was not done until the following morning certified or board eligible
at 0932 hours. It showed no evidence of acute neonatology providers. The schedulé
intracranial bleed but widening of the lateral and Wilih?e r]son%torirdl -5 N
% . . % mon ' asls. 34 ericienclies
th;rd'ventrlclsiof the brain remained as noted in Will be brought to the attemtion
previous studles. of the Chairman, Dept of Pediatrics
who will also notify the
On 6/3/10 at 0930 hours, the Interim CMO was President of the PSA as well as
asked why the neonatologist did not come in fo the Chief Medical Officer
examine Patient 2 on the night of the incident.
Her response was, "l thought he did."
3. b. Additional documentation by NNP2 on
3/17/10 for the night of 3/14/10 showed she was
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A 347 | Continued From page 16 AB471 - A8 magvey the Ve 410 mos
. " L X convey the need for additional
the "sole clinician that night for Newborn Nu_rsery. assistance. This NNP2 continues
‘NICU and Labor and Delivery Unit for high risk on a medical leave.
deliveries and potential admissions. | felt it was . ‘e Cive nets
N PP ) . 4 armanen orreccrive ctions
appropnate ja prioritize patient care according to The NICU standard staffing is
their needs. 2 hospitalists on for 7A-7P with 6-1-10
) Neonatology in house or on call
When the Interim Chief Medical Officer was 1 hospitalists on for 7P-7A with
interviewed on 6/3/10 at 0930 hours, she stated a Neonatologist on call and
that she was not aware of the present operational avallable tq come 3n.
status of the NICU while holding the temporary Persons Responsible
position for a couple of months. Chief of Neonatology
The surveyor attempted twice to interview the Monitoring Process -
NNP2 on 6/4/10 at 1000 hours by phone. No The chief of Neonatology ensures
| was received before the exit a completed monthly schedule _
return ca that includes coverage as defined
conference that afternoon. Aaaty
. . 4. CALL SCHEDULES
4. During an observation tour of the NICU on DAVmAnEHE  CorreErive Hettons
5/12/10 at 1120 hours, with the Medical Director The chief of Neonatology ensures
of the NICU, the Director of Maternal Child, the that call schedules are available
Nurse Manager of NICU and RN 7, the call board on the intranet. =110
at the nurses station was observed. The call Ses 2049 under Call Board management
board listed all the physug:ans and NPs working in o AAliianot. CoiiecElie mobicns
the NICU. There was no information on the board actions applicable to this tag.
to indicate who was the physician or NP on-call or
their contact numbers. When asked how staff Persons Responsible
would know who to call in an emergency, RN 7 Chief of Neonatology
stated the name of the physician on-call was Hedical Executive Committes 9-15-10
passed on at change of shift. When asked who ﬁmtﬁ’fﬂf@ y . - -
was physician on-call at this time, the Director of enzuzelihaz‘thzozz 1? :ge‘;ile
Maternai Child and the Nurse Manager were : = ; ongoing
. H is posted at least 1 day prior
unable to state. The Medical Director stated the
: ; . to the end of the month
call list was also on the hospital intranet. When
asked, the Director of Maternal Child, the Nurse bk ¥
Manager of NICU and RN 7 stated they were not e ND43 pege 6 uuder 6l
dabl Board Management for additional
jcwtvare :Nhe call schedules were available on the Corrective accicns applicable
intrane to this tag.
A 353 | 482.22(c) MEDICAL STAFF BYLAWS A 353
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A 353 | Continued From page 17 A 353|n353 MEDICAL STAFF BYLAWS
' The medical sfaff must adopt and enforce bylaws _ _
to carry out its responsibilities. The bylaws must: FermEneRl. Correct e fot ong a4
Nurse Practitioner Ongoing -25-10
This STANDARD is not met as evidenced by: o s fgg?g“;;pigiga;?ghe
Basgd on staff interview and rg?ord review, the hiodioal Beerubive Sommittes
medical staff falled to enforce it's physician
SUPBNESOTY rules for two of two NNPs. This A1l Service chiefs were
resulted in the potential for ungualified staff to be renitided of the
re-appointed to their advanced practice positions. requirement to review 10 nurse
practitioner charts as part of 6-26-10
Findings: the credentialing process.
On 6/3/10 review of Page 10 of the hospital's Persons Responsible
Nurse Practitioner Manual, 2009 revealed Medical Executive Committee
ongoing peer review would be conducted by the Srafeniaals Cotmitios
Clinical Supervising Physician by reviewing ten S ieitns: Betens
e e et o K e e oF v ana Decenber ot fongosos
L p * each year,the Medical Staff 0Office
i sends each department chair or
On 6/3/10, review of the two NNP persc_mpel files NP supervisor a request
failed to show evidence that the supervising to provide results of the 10 chart
physicians reviewed 20 patient records cared for reviews for the previous six months |
by the two NNPs as part of their annual The results of these audits are
evaluations. reviewed by Quality Management,
' added to the providers profile,
On 6/3/10 at 1330 hours, when asked, the NICU and placed in the reappointment
Medical Director stated that he reviewed NNP's section of the credential file.
progress notes on a daily basis but was unaware -y s el lreguéar
of his responsibility fo document those record Z:zi’izgiiz‘jpizzzzza perkormance
reviews as part of the peer review process for ’
re-appointment and performance evaluation of
the NNP.
A 385 | 482.23 NURSING SERVICES A 385
The hospital must have an organized nursing
service that provides 24-hour nursing services.
The nursing services must be fumished or
supervised by a registered nurse.
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A 385

A 385

Continued From page 18

This CONDITION is not met as evidenced by:
Based on observation, interview, medical record
review and review of hospital P&P, the hospital
failed to ensure the organized delivery of nursing
services by failing fo:

Findings:

1. Ensure nursing staff in the NICU evaluated the
care needs of their patients in accordance with
accepted standards of nursing practice and per
hospital policy. See A385 and A405.

2. Ensure the nursing service implemented timely
preventative actions fo prevent future
occurrences for fwo adverse events. See A288.

3. Ensure packets of breastmilk fortifier were
stored in a NICU location where it would not be
exposed to cross-contamination. The packets
were found on the countertop by the sink where
staff and visitors wash their hands, exposing
these packets to contamination by the splashing
water coming from the sink. See A749 #3.

The cumulative effect of these systemic problems
resulted in the hospital's inability to ensure the
provision of quzlity health care in a safe
environment.

482.23(b)(3) RN SUPERVISION OF NURSING
CARE

A registered nurse must supervise and evaluate
the nursing care for each patient.

This STANDARD is not met as evidenced by:
Based on interview, medical record review and
review of facility documents, the hospital failed to
ensure consistent adherance o the P&P for

A 385

R385

The hospital has an organized
nursing service that provides
24 hour nursing services

supervised by registered nurses.

The corrective actions for these

findings are contained on the

following page 19's.

A 396
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. S A
. ACCIDENTAL SLIP OFF A SCALE
A 385 | Continued From page 18 A 385 Immediate/Permarient Correctiwve
This CONDITION is not met as evidenced by: Actions
Based on observation, interview, medical record o ‘ _
review and review of hospital P&P, the hospital The_ﬂé“;“l’? N“;i;ﬂg E}reitgff .
- 2 . . revise olicy atien afety
failed to ensfur_? the c_:rganlzed delivery of nursing S S—————. 5-25-10
services b’:{ alling fo statement that any infant weighing
greater than 3000 grams or older than
Findings: B8 weeks of life must be weighed
on the four sided scale.
1. Ensure nursing staff in the NICU evaluated the {Fhe B involved received a written 5_25.10
care needs of their patients In accordance with ;;&?22;;02\932 Egznse%mg IEEEEI'
accepted standards of nursing practice and per : . SEVices eR-TRHeRSY  15-13430
k policy reguirements.
hospital policy. See A395 and A405.
) The NICU PI first guarter report was 5-18-10
2. Ensure the nursing service implemented timely revised te include actions taken
preventative actions fo prevent future to address the fall.
occurrences for fwo adverse events. See A288. The 2 sided scales in the NICU 8-2010
) i y were replaced with all 4 sided
3. Ensure packets of breastmilk fortifier were scales.
stored in a NICU location where it wouid not be
exposed to cross-contamination. The packets Persons Responsible
were found on the countertop by the sink where Clinical Nursing Director
staff and visitors wash their hands, exposing NICU Interim Nurse Manager
these packets o oontam_;nabon by the splashing Monitoring Process
water coming from the sink. See A749 #3. Observational audits are conducted
by the charge nurse to ensure that
: . all infants in the NICU are
The cumulative effect of these systemic problems weighed on the appropriate scale
resulted in the hospital's inability to ensure the byl'_che RN staff as required by
provision of quality health care in a safe POea
environment. Audits are conducted twice weekly 6-1-10
VISE RSING A 305| Results of these audits are
A 395 | 482.23(b)(3) RN SUPERVISION OF NU eneriod to the NICU/Nnraing S5
CARE performance improvement committee RGO
) : Audits will continue until
A regsste'red nurse must supervise and evaluate Honitoring demonstrates 100%
the nursing care for each patient. compliance sustained over 2 months,
then monitoring will be done
This STANDARD is not met as evidenced by: quarterly.
Based on interview, medical record review and
review of facility documents, the hospital failed to
ensure consistent adherance to the P&P for
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A 385 i age
Co_ntlnued From P _g 18 . A 385 B BREAST MILE MISADMINISTRATION
This CONDITION is not met as evidenced by: ) .
Based on observation, interview, medical record Immediate/Permanent Corrective Actions
review and review of hospital P&P, the hospital The Clinical Nursing Director
failed to ensure the organized delivery of nursing sent a memo to all NICU nursing SaEi0
services by failing o staff reminding them of the :
» requirements to co-sign the
24-hour Nursing Flow Sheet to
Findings: evidence their double check of
g : :
the infant‘s correct breast milk.
1. Ensure nursing staff in the NICU evaluated the The Clinical Nursing Director
care needs of their patients In accordance with gggaigaez - guignggnageg _ Y
i i o o docum -1-
accepted standards of nursing practice and per receipt of breast milk brought
hospital policy. See A385 and A405. into the NICU and to ensure that
breast milk will be immediately
2. Ensure the nursing service implemented timely Yericisd and Jabeled appropziately
preventative actions to prevent future golégy: CD]f.lectizE Storage and_lk
andling of a Mother's Breastmi
occurrences for fwo adverse events. See A288. Yor Tew own Infank was reviced S
to include requirements for
3. Ensure packets of breastmilk fortifier were i;ggiig %Zgzi;ngﬂ o thpgggéggmtfed
. . - a
stored in a NICU location where it would not be for eeribication of tha labels
exposed to cross-contamination. The packets with the mother.
were found on the countertop by the sink where persons Responsible
staff and visitors wash th:eir hands, exposing Clinical Nursing Director
these packets to contamination by the splashing Tnterim NICU Nurse Manager
water coming from the sink. See A749 #3. $hclforng DESEEEE
. The charge nurse will review the
The cumulative effect of these systemic problems log book entiriét?s each shift to
H % e & 2 ensure completclon.
resuftgd in the hgspltals inability to ensure the TE £he inforatise 1E Hot N
provision of quality health care in a safe complete, the Charge Nurse will
environment. provide immediate feedback S
the i d st :
A 395 | 482.23(b)(3) RN SUPERVISION OF NURSING Agbhl B¢ &he fuvolzed stall ,
CARE The charge nurse will conduct rEgRang
open medical record reviews twice
. . weekly to assess compliance with
A registered nurse must supervise and evaluate the double signatures on the NICU
the nursing care for each patient. flow sheet immediately prior to
the administration of breast milk.
This STANDARD is not met as evidenced by:
Based on interview, medical record review and
review of facility documents, the hospital failed to
ensure consistent adherance to the P&P for
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Continued From page 18

This CONDITION is not met as evidenced by:
Based on observation, interview, medical record
review and review of hospital P&P, the hospital
failed to ensure the organized delivery of nursing
services by failing to:

Findings:

1. Ensure nursing staff in the NICU evaluated the
care needs of their patients In accordance with
accepted standards of nursing practice and per
hospital policy. See A395 and A405.

2. Ensure the nursing service implemented timely
preventative actions to prevent future
occurrences for two adverse events. See AZE8.

3. Ensure packets of breastmilk fortifier were
stored in a NICU location where it would not be
exposed to cross-contamination. The packeis
were found on the countertop by the sink whare
staff and visitors wash their hands, exposing
these packets to contamination by the splashing
water coming from the sink. See A749 #3.

The cumulative effect of these systemic problems
resulted in the hospital's inability to ensure the
provision of quality health care in a safe
environment.

482 .23(b)(3) RN SUPERVISION OF NURSING
CARE

A registered nurse must supervise and evaluate
the nursing care for each patient.

This STANDARD is not met as evidenced by:
Based on interview, medical record review and
review of facility documents, the hospital failed to
ensure consistent adherance to the P&P for

A 385

sustained for 2 months.

A 385

| Auditing for each of these
! measures will continue as such

" until 100% compliance has been

2 months of sustained compliance

monitoring will be done guarterly.

After
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A 385 Contlnued From page 18 A 385 BREAST MILK MISADMINISTRATION ITEMS 1-8
This CONDITION is not met as evidenced by See also corrective actions under A288
Based on observation, interview, medical record
review and review of hospita! P&P, the hDSpital Immediate/Permanent Corrective Actions 5-19-10
failed to ensure the organized delivery of nursing The Clinical Nursing Director sent a memo
services by failing to: to all NICU nursing staff reminding them
of the reguirements to co-sign the 24-hour
Findings: Nursing Flow Sheet to evidence their
double check of the infant's correct
1. Ensure nursing staff in the NICU evaluated the breast milk.
care needs of their patients in accordance with
accepted standards of nursing practice and per The Clinical Nursing Director and Interim
hOSplfal poucy See AR0R and A405 Nurse Manager created a log book to 6-1-10
document receipt of breast milk brought
2. Ensure the nursing service implemented timely Late Khe NI andtoapsune Thar Trehar
preventative actions to pl'évent futl.ll"e milk will be immediately verified and
occurrences for two adverse events. See A288. labedes appeoprastely
. ibl
3. Ensure packets of breastmilk fortifier were z‘:fs‘?“sl“;ip"f‘“ O e
s 5 < inica rsing Director
stored in a NICU location where it would not be ‘ "
= & Interim NICU Nurse Manager
exposed to cross-contamination. The packets
were found on the countertop by the sink where o
isi h their hands, exposing SRERGSRT EEECAmA
staff and visitors was . tl b 'th I h The charge nurse will review the log book
these paCk_EtS to coniarn,ina on y € s#p asning entries each shift to ensure completion.
Water coming from the Sink‘ See A74g 3- I1f the information is not complete, the
3 . Charge Nurse will provide immediate 6-15-10
The cumulative effect of these systemic problems Sty T bavnived EiaEbs >
resulted in the hospital's inability to ensure the
prOViSion of qua!lty health care in a safe The charge nurse will conduct open medical engoing
environment. record reviews to assess compliance with
A 395 | 482.23(b)(3) RN SUPERVISION OF NURSING A 395 e double signatures on the NICU flow
CARE sheet immediately prior to the
administration of breast milk.
A registered nurse must supervise and evaluate
the nUfSing care for each patient. Auditing for each of these measures will
continue until 100% compliance has been
This STANDARD is not met as evidenced by sustained for 2 months. Then monitoring
Based on interview, medical record review and will be done guarterly.
review of facility documents, the hospital failed to
ensure consistent adherance to the P&P for
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A 385 | Continued From page 18 A 385
This CONDITION is not met as evidenced by:
Based on observation, interview, medical record
review and review of hospital P&P, the hospital
failed to ensure the organized delivery of nursing
services by failing to:
Findings;
1. Ensure nursing staff in the NICU evaluated the
care needs of their patients in accordance with
accepted standards of nursing practice and per
hospital policy. See A385 and A405.
2. Ensure the nursing service implemented timely
preventative actions to prevent future
occurrences for two adverse events. See A288.
’ Immediate Corrective Actions
3. Ensure packets of breastmilk fortifier were . e
) B t Milk fortifi 1 -
stored in a NICU location where it would not be BRI == QEmEE 18 B SO
exposed to cross-contamination. The packets kept on the counter by the sink.
were founq on the counter.top by the sink y.fhere It is now kept at the patient's 6-3-10
staff and visitors wash their hands, exposing ] |
these packets to contamination by the splashing bedside.
water coming from the sink. See A749 #3.
The cumulative effect of these systemic problems PEEEONE Resbenaiblo
resuled in the hospital’s inabiity to ensure the NICU Interim Nurse Manager
gnro;\;f:g::; ;i;tqua!ity health care in a safe tnfeciion EaEsci
A 395 | 482.23(b)(3) RN SUPERVISION OF NURSING A 395 ;
CARE ' Monitoring Process |
A registered nurse must supervise and evaluate Infection Control conducts =10
the nursing care for each patient. unannounced Environmental Rounds |9-15-10
This STANDARD is not met as evidenced by: in the; NICU weekly; Auy instance: |and
Based on interview, medical record review and of non-compliance is immediately |ongoing
review of facility documents, the hospital failed to .
‘ ! a d with th "
ensure consistent adherance to the P&P for addressed with the Hurse Hanages
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Health initiated an onsite complaint investigation
which included the allegation a NICU patient was
dropped from the scale onto the floor during
weighing on 3/14/10.

During an interview with the CQO on 5/12/10 at
1150 hours, she provided an investigation report
of the incident and confirmed Patient 2 was
caught from an accidental slip off a scale on
3/14/10. A photograph of the scale involved
showed raised sides covering the length of the
scale front and back. The ends of the scale were
flat and open. The scale sat afop 2 metal cart.

The medical record for Patient 2 was reviewed on
5/12/10 at 1515 hours.

Review of the NICU Daily Progress Note by the
NNP dated 3/15/10, showed Patient 2's age was
217 days and weighed 6973 gm (approximately
15 pounds).

Review of the nurses' progress notes dated

were replaced with all 4 sided
scales.

Persons Responsible
Clinical Nursing Director
NICU Interim Nurse Manager

Monitoring Process

Observational audits are conducted
by the charge nurse to ensure that
all infants in the NICU are
weighed on the appropriate scale
by the RN staff as required by
policy.

audits are conducted twice weekly
Results of these audits are
reported to the NICU/Nursing
performance improvement committee

Audits will continue until
monitoring demonstrates 100%
compliance sustained over 2 months,
then monitoring will be done
quarterly.

{X4) ID SUMMARY STATEMENT OF DEFIGIENCIES ID PROVIDER'S PLAN OF CORRECTION {X5)
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o _ DEFICIENGY) RN S
. ACCIDENTAL SLIP OFF A SCALE
A 395 | Continued From page 19 A 395 Immediate/Permanent Corrective
' ‘expressed breast milk administration for eight of Actions
30 sampled patients (Patients 1, 4, 6, 13, 16, 23,
25, and 28). This resulted in Patient 1 receiving The Clinical Nursing Director
expressed breast milk from a mother not his own. |revised Policy 512 Patient Safety
This had the potential for Patient 1 and the other ‘IMeasures in the NICU to include the waE=lp
seven patients to be exposed to infectious statement that any infant weighing
diseases such as Hepatitis B and HIV, One of 30 oo "y ;ODO Grisis or-olfer: thon
sampled patients was able to push himself off a - dEsast becwtadgned
il 5 - ¢ e four sided scale.
weighing scale while the nurse caring for him was Tha BN invelved received a written —
attempting to complete another task, sustaining confirmation of counseling letter.
bruising fo the head (Patient #2) The failure to NICU staff were inserviced on the new = _73_1q
take timely action fo prevent recurrence placed all policy requirements. “h3-
NICU patients at risk for falls.
The NICU PI first gquarter report was 5-18-10
Findingst revised to include actions taken
to address the fall.
1. On 5/12/10, the Califomia Department of Public ihe 5 slded Seales ‘ih the NICU 8-2010

6-1-10

and
ongoing.

1
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3/14/10 at 2000 hours, showed documentation
Patient 2 was bathed, weighed and redressad.
"The bed linens were changed with the infant on
scale #3, one hand on the infant and one hand
fucking the sheet underneath the matiress, when
the infant gave one big push and began falling to
the floor. Was unable to break part of the fall by
grasping legs and buttocks. Upper back area
actually touched floor."

Review of the NNP progress note, dated as a late
entry on 3/17/10, showed an examination
following the fall on 3/14/10. The documentation
revealed Patient 2 had slight bruising fo the right
eye and the right fateral forehead, and a small 0.5
cm in tength bruise to the right arm. A fuli body
x-ray and a CT scan of the head were ordered.
The patient's discharge, planned for the following
day, would be delayed for one to fwo days.

During a follow up interview with the CQO on
5/12/10 at 1515 hours, she stated signs had now
been placed on the two sided scale "not to be
used for larger infants™. The CQO stated a four
sided scale was available and was to be used for
those babies over 3000 gms and/or more than
eight weeks old. Prior fo this, nothing had been
done formally to ensure the scale was not used
on larger Infants.

2. On 5/12/10, the hospital's P&P, Collection,
Storage and Handling of a Mother's Milk for Her
Own Infant dated 2/12/09, was reviewed. The
purpose of the policy was to provide guidelines for
the collection, storage, and handling of breast
mitk to optimize nutritional and immunological
protection while minimizing the chance of
contamination or error. Documentation showed
upon transfer of breast milk to feeding containers

|
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2. BREAST MILK MISADMINISTRATION

Immediate/Permanent Corrective Actlons

The Clinical Nursing Director
sent a memo to all NICU nursing
staff reminding them of the
requirements to co-sign the
24-hour Nursing Flow Sheet to
evidence their double check of
the infant’s correct breast milk.

The Clinical Nursing Director
and Interim Nurse Manager
created a log book to document
receipt of breast milk brought
into the NICU and to ensure that
breast milk will be immediately

verified and labeled appropriately

Policy: Collection Storage and
Handling of a Mother's Breastmilk
for her own Infant was revised

to include requirements for

properly labeling with pre-printed

hospital labels and a process
for verification of the labhels
with the mother.

Persons Responsible
Clinical Nursing Director
Interim NICU Nurse Manager

Monitoring Process

The charge nurse will review the
log book entries each shift to
ensure completion.

If the information is not
complete, the Charge Nurse will
provide immediate feedback

to the involved staff.

The charge nurse will conduct
open medical record reviews twice
weekly to assess compliance with
the double signatures on the NICU
flow sheet immediately prior to
the administration of breast milk.
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3/14/10 at 2000 hours, showed documentation
Patient 2 was bathed, weighed and redressed.
"The bed linens were changed with the infant on
scale #3, one hand on the infant and one hand
tucking the sheet underneath the mattress, when
the infant gave one big push and began falfing to
the floor. Was unable to break part of the fall by
grasping legs and butfocks. Upper back area
actually touched floor."

Review of the NNP progress note, dated as za late
entry on 3/17/10, showed an examination
following the fail on 3/14/10. The documentation
revealed Patient 2 had slight bruising fo the right
eye and the right lateral forehead, and a small 0.5
cm in length bruise to the right arm. A full body
x-ray and a CT scan of the head were ordered.
The patient's discharge, planned for the following
day, would be delayed for one to two days.

During a follow up interview with the CQO on
5/12/10 at 1515 hours, she stated signs had now
been placed on the two sided scale “not to be
used for larger infants™. The CQO stated a four
sided scale was available and was to be used for
those babies over 3000 gms and/or more than
eight weeks old. Prior fo this, nothing had been
done formally fo ensure the scale was not used
on larger Infants.

2. On 5/12/10, the hospital's P&P, Collection,
Storage and Handling of a Mother's Milk for Her
Own Infant dated 2/12/09, was reviewed. The
purpose of the policy was to provide guidelines for

| the collection, storage, and handling of breast

mitk to optimize nutritional and immunolegical
protection while minimizing the chance of
contamination or error. Documentation showed
upon transfer of breast milk to feeding containers
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; 2 months of sustained compliance

{ monitoring will be done quarterly.

PROVIDER'S PLAN OF CORRECTION (%5)
(EACH CORRECTIVE ACTION SHOULD BE COMPLETION
CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

Auditing for each of these
measures will continue as such
until 100% compliance has been

sustained for 2 months. After
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and before administration, fwo licensed personnel _ .
must verify proper identification, double checking Immediate/Permanent Corrective Actions
the infant's name, date of birth and medical The Clinical Nursing Director
record number between the original container sent a memo to all NICU nursing B4R
label and the infant band. This would be iggcfrggg;‘gglgg ‘ég?’;‘igg the
docp_mented on thle 24 hour nursing flow sheet. In 24-hour Nursing Flow Sheet to
addition, breast milk bottles would be accepted on ~evidence their doubiebchec]é r?\flk
admission/ransfer from other hospitals provided the infant’s correct breas :
they were properly labeled. The Clinical Nursing Director
and Interim Nurse Ma.nager T
. f i k t ument -1- 1
a. On 5/12/10, the California Department of Pulfi e B od bk i
Health initiated a complaint investigation which ' into the NICU and to ensure t}llat ;
i i t wrol ilk wis breast milk will be immediately
gﬁg}: ?od ath:;' gl{l? ?;g?]? tha ng breast mitk wes verified and labeled appropriately
Policy: Collection Storage and.
During an inferview with the CQO on 5/12/10 at ?ﬁdigﬁgoﬁﬁ & Mother's gsizg‘dﬂllk £
1100 hours, she confirmed Patient 1 was fed to include requirements for
breast milk on 3/4/10 that was not from the : ﬁropgrhlr %;ﬁe%lng \c\{lth pre-g;mted
i ospita els and a proce
patlent‘s mother. for verification of the labels
with the mother.
Review of the investigation Report revealed & annonsiiie ;
Patient 1 had been transferred from an outside oA Wirairg Dixecios
hospital on 2/17/10, along with several containers Tnterim NICU Nurse Manager
of breast milk. At the time of admission to the ——l
NICU_, new hospital labels were applied to the The charge nurse will review the
containers of miltk by the nurse. On 3/4/10 at log book entries each shift to
approximately 1900 hours, it was noted the breast s ‘;g}“ﬁi;;;ggn P
milk used at that feeding was from a different complete, the Charge Nurse will ety |
mother. provide immediate feedback asid |
to the involved staff. i
Patient 1's medical record was reviewed on The charge nurse will conduct engoing
5/12/10 with the CQO. Review of the NICU 24 opeﬁlmegécZésgzgoigmrigﬁ\gz E:Eﬁe
hour Nursing Flow Sheet dated 3/14/10, showed b dbuble signatures on the NICU
expressed breast milk was used for feedings. The flow sheet immediately prior t?l
CQO confirmed there was no documentation to the administration of breast milk.
show fwo licensed nurses double checked the
label on the breast milk container against the D
band of Patient 1 before administration to the
baby at 1800 hours.
1 55
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"and before administration, two licensed personnel

must verify proper identification, double checking
the infant's name, date of birth and medical
record number between the original contalner
tabel and the infant band. This would be
documented on the 24 hour nursing flow sheet. In
addition, breast milk bottles would be accepted on
admission/transfer from other hospitais provided
they were properly labeled.

a. On 5/12/10, the California Department of Public
Health initiated a complaint investigation which
included the allegation that wrong breast milk was
given to a NICU infant.

During an interview with the CQO on 5/12/10 at
1400 hours, she confirmed Patient 1 was fed
breast milk on 3/4/10 that was not from the
patient's mother.

Review of the Investigation Report revealed
Patient 1 had been transferred from an outside
hospital on 2/17/10, along with several containers
of breast milk. At the time of admission to the
NICU, new hospital labels were applied to the
containers of milk by the nurse. On 3/4/10 at
approximately 1900 hours, it was noted the breast
milk used at that feeding was from a different
mother.

Patient 1's medical record was reviewed on
5/12/10 with the CQO. Review of the NICU 24
hour Nursing Flow Shest dated 3/14/10, showed
expressed breast milk was used for feedings. The
CQO confirmed there was no documentation to
show two licensed nurses double checked the
tabel on the breast milk container against the 1D
hand of Patient 1 before administration fo the
baby at 1800 hours.

Auditing for each of these
measures will continue as such
until 100% compliance has been
sustained for 2 months. After
2 months of sustained compliance

monitoring will be done gquarterly.
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SUMMARY STATEMENT OF DEFICIENCIES

feeding episodes. Feeding episodes reviewed
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2. BREAST MILK MISADMINISTRATION
b. The medical record for Patient 25 was Tmmediate/Permanent Corrective Actions
reviewed on 6/3/10 at 1235 hours. Review of the . . .
NICU 24 hour Nursing Fiow Sheets showed on T el o oat ey
3/16/10 the patient was administered expressed staff reminding them of the 3:33-10
breast milk via a bottle at 0700, 1300 and 1500 requirements to co-sign the
hours. There was no documented evidence two é‘j ;gg;g e“‘éﬁg 1ng dgig"l"esgﬁggktg 2
licensed nurses double checked the label on the the infant's correct breast milk.
breast milk container against the ID band of )
Patient 25 before administration to the baby. The Clinical Nursing Director
and Interim Nurse Manager
Th i . created a log book to document 6-1-10
¢. The medical record for Patient 13 was receipt of breast milk brought
reviewed on 6/3/10 at 1235 hours. Review of the into the ﬁcrj_ ?Iixdbt:o _ ensg:;ettrllat
NICU 24 heur Nursing Flow Sheets showed the breast milk wi e immediately
t
foliowing: 4/18/10 at 0800, 1100, 2000, 2300, verified and labeled appropriately
0200, and 0500 hours; 4/20/10 at 2100, 0000, Policy: Collection Storage and
0300 and 0600 hours; 4/22/10 at 0800, 1100, }fiand%lmg of ? Igother ‘s Bregstrdnllk
1400, 1700, and 0600 hours; and 4/25/10 at e e 6-22-10
2345, 0230, and 0530 hours did not show properly labeling with pre-printed
documentation two licensed nurses double hospital labels and a process
checked the label on the breast milk container igihvg;f;gggégn of the labels
against the ID band of Patient 13 before : ’
administration to the baby. Persons Responsible
Clinical Nursing Director
d. The medical record for Patient 4 was reviewed Interim MICU Rufsh Mehager
on B/3/10 at 0845 hours. Review of the NICU 24 Monitoring Process _
hour Nursing Flow Sheets dated 5/8/10 and The charge nurse will review the
5/9/10, showed the patient was administered iggu?gogo;;%tfgneam shift te
expressed breast milk via stomach tube at 2000, If the information is not & e
2300, and 0200 hours on both days. There was complete, the Charge Nurse will
no documentation to show two licensed nurses prog}llde ) lm?dlgtetf?%dback i
double checked the label on the breast milk b0 TRE TIRSERRENES ,
container against the 1D band of Patient 4 before The charge nurse will conduct Rg
administration to the baby. open medical record reviews twice
weekly to assess compliance with
. N . the double signatures on the NICU
e. Review of the medicat record for Patient 23 flow sheet mfnediately prior to
began on 6/3/10, and showed on the NICU 24 the administration of breast milk.
hour Nursing Flow sheets documentation of
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b. The medical record for Patient 25 was
reviewed on 6/3/10 at 1235 hours. Review of the
NICU 24 hour Nursing Flow Sheets showed on
3/16/10 the patient was administered expressed
breast milk via a bottle at 0700, 1300 and 1500
hours. There was no documented evidence two
licensed nurses double checked the label on the
breast milk container against the ID band of
Patient 25 before administration to the baby.

¢. The medical record for Patient 13 was
reviewed on 6/3/10 at 1235 hours. Review of the
NICU 24 hour Nursing Flow Sheets showed the
following: 4/18/10 at 0800, 1100, 2000, 2300,
0200, and 0500 hours; 4/20/10 at 2108, 0000,
0300 and 0600 hours; 4/22/10 at 0800, 1100,
1400, 1700, and 0600 hours; and 4/25/10 at
2345, 0230, and 0530 hours did not show
documentation two licensed nurses double
checked the label on the breast milk coniainer
against the ID band of Patient 13 before
administration to the baby.

d. The medical record for Patient 4 was reviewed
on 6/3/10 af 0845 hours. Review of the NICU 24
hour Nursing Flow Sheets dated 5/8/10 and
5/9/10, showed the patient was administered
expressed breast milk via stomach tube at 2000,
2300, and 0200 hours on both days. There was
no documentation to show two licensed nurses
double checked the lzbel on the breast milk
container against the ID band of Patient 4 before
administration to the baby.

e. Review of the medical record for Patient 23
began on 8/3/10, and showed on the NICU 24
hour Nursing Flow sheets documentafion of

feeding episodes. Feeding episodes reviewed

Auditing for each of these
measures will continue as such
until 100% compliance has been

sustained for 2 months. After

2 months of sustained compliance

monitoring will be done quarterly.
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included expressed breast milk requiring two

signature verification by nursing staff. Feeding
episocdes dated 3/11/10, showed no co-signature
verification for fwo feedings. Feeding episodes
dated 3/15/10, showed no co-signature
verlfication for one feeding. Feeding episodes
dated 3/20/10, showed no co-signature
verification for one feeding. Feeding episodes
dated 4/4/10, showed no co-signature verification
for seven feedings. Feeding episodes dated
4/186/10, showed no co-signature for four
feedings. Feeding episodes dated 4/19/10,
showed no co-signature by nursing staif for eight
feedings.

f. Review of the medical record for Patient 6
began on 6/3/10, and showed on the NICU 24
hour Nursing Flow Sheets documentation of
feeding episodes. Feeding episodes reviewed
included expressed breast milk requiring two
signatures by nursing staff. Feeding episodes
dated 3/4/10, showed no cosignature verlification
for two feedings. Feeding episcdes dated 3/8/10,
showed no co-signature verification for two
feedings. Feeding episodes dated 3/12/10,
showed no co-signature verification for three
feedings. Feeding episodes dated 5/10/10,
showed no co-signature verification for one
feeding.

g. Review of the medical record for Patient 28
began on 6/3/10, and showed on the NICU 24
hour Nursing Flow Sheets documentation of
feeding episodes. Feeding episodes raviewed
included expressed breast milk requiring two
signatures by nursing staff. Feeding episodes
dated 4/27/10, showed no co-signature
verification for three feedings.

{X4) ID SUMMARY STATEMENT OF DEFICIENCIES D
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PROVIDER'S PLAN OF CORRECTION
{EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
_BEFICIENCY)

{X5)
COMPLETION
DATE

2. BREAST MILK MISADMINISTRATION

Immediate/Permanent Corrective Actions
The Clinical Nursing Director
sent a memo to all NICU nursing
staff reminding them of the
requirements to co-sign the
24-hour Nursing Flow Sheet to
evidence their double check of
the infant’s correct breast milk.

5-13-1

The Clinical Nursing Director

and Interim Nurse Manager

created a log book to document
receipt of breast milk brought
into the NICU and to ensure that
breast milk will be immediately
verified and labeled appropriately

6-1-10

Policy: Collection Storage and
Handling of a Mother's Breastmilk
for her own Infant was revised

to include requirements for
properly labeling with pre-printed
hospital labels and a process

for verification of the labels
with the mother.

Persons Responsible
Clinical Nursing Director
Interim NICU Nurse Manager

Monitoring Process

The charge nurse will review the
log book entries each shift to
ensure completion.

If the information is not
complete, the Charge Nurse will
provide immediate feedback Fu
to the involved staff.

The charge nurse will conduct
open medical record reviews twice
weekly to assess compliance with
the double signatures on the NICU
flow sheet immediately prior to
the administration of breast milk.

0

6-22-10

6-15-10

ongoing
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included expressed breast milk requiring fwo

signature verification by nursing staff. Feeding
episodes dated 3/11/10, showed no co-signature
verification for two feedings. Feeding episodes
dated 3/15/10, showed no co-signature
verification for one feeding. Feeding episodes
dated 3/20/10, showed no co-signature
verification for one feeding. Feeding episodes
dated 4/4/10, showed no co-signature verification
for seven feedings. Feeding episodes dated
4/16/10, showed no co-signature for four
feedings. Feeding episcdes dated 4/19/10,
showed no co-signature by nursing staff for eight
feedings.

f. Review of the medical record for Patient 6
began on 6/3/10, and showed on the NICU 24
hour Nursing Flow Sheets documentation of
feeding episodes. Feeding episodes reviewed
included expressed breast mitk requiring two
signatures by nursing staff. Feeding episodes
dated 3/4/10, showed no cosignature verification
for two feedings. Feeding episcdes dated 3/9/1C,
showed no co-signature verification for two
feedings. Feeding episodes dated 3/12/10,
showed no co-signature verification for three
feedings. Feeding episodes dated 5/10/10,
showed no co-signature verification for one
feeding.

g. Review of the medical record for Patient 28
began on 6/3/10, and showed on the NICU 24
hour Nursing Flow Sheets documentation of
feeding episodes. Feeding episodes reviewed
included expressed breast milk requiring two
signatures by nursing staff. Feeding episodes
dated 4/27/10, showed no co-signature
verification for three feedings.

A 385

Auditing for each of these
measures will continue as such
until 100% compliance has been
sustained for 2 months. After

2 months of sustained compliance

monitoring will be done guarterly.

I
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'h. Review of the medical record for Patient 16

began on 6/3/10, and showed on the NiCU 24
hour Nursing Flow Sheets documentation of
feeding episodes. Feeding episodes reviewed
included expressed breast milk requiring two
signatures by nursing staff. Feeding episodes
dated 5/2/10; showed no co-signature verification
for three feedings.

482.23(c)(1) ADMINISTRATION OF DRUGS

All drugs and bielogicals must be administered
by, or under supetrvision of, nursing or other
personnel in accordance with Federal and State
faws and regulations, including applicable
licensing requirements, and in accordance with
the approved medical staff policies and
procedures.

This STANDARD is not met as evidenced by:
Based on interview, medical record review and
review of facility documents, the hospital failed te
ensure nursing staff in the NICU followed the P&P
for the handling and identification of expressed
mother's breast milk prior to it's administration for
eight of 30 sampled patients (Patients 1, 4, 6, 13,
16, 23, 25, 28). This resulted in Patient 1
receiving expressed breast milk from a mother
not his own. This had the potential for Patient 1
and the seven other patients to be exposed to
infectious diseases such as Hepatitis B and HIV.

Findings:

The hospital's P&P, Coliection, Storage and
Handling of a Mother's Milk for Her Own Infant
dated 2/12/09, was reviewed. The purpose of the
policy was to provide guidelines for the collection,
storage, and handling of breast milk to opfimize
nutritional and immunological protection while

1
A 305

A 405

PROVIDER'S PLAN OF CORRECTION
{EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(%5)
COMPLETION
DATE

2. BREAST MILK MISADMINISTRATION

Immediate/Permanent Corrective Act

The Clinical Nursing Director
sent a memo to all NICU nursing
staff reminding them of the
reguirements to co-sign the
24-hour Nursing Flow Sheet to
evidence their double check of
the infant'’'s correct breast milk.

The Clinical Nursing Director
and Interim Nurse Manager
created a log book to document

receipt of breast milk brought

into the NICU and to ensure that
breast milk will be immediately

verified and labeled appropriately

Policy: Collection Storage and
Handling of a Mother's Breastmilk
for her own Infant was revised

to include requirements for

properly labeling with pre-printed

hospital labels and a process
for verification of the labels
with the mother.

Persons Responsible
Clinical Nursing Director
Interim NICU Nurse Manager

Monitoring Process

The charge nurse will review the
log book entries each shift to
ensure completion.

If the information is not
complete, the Charge Nurse will
provide immediate feedback

to the involved staff.

The charge nurse will conduct
open medical record reviews twice
weekly to assess compliance with
the double signatures on the NICU
flow sheet immediately prior to
the administration of breast milk

L ONS

5-13-10

6-1-10

6-22-10

6-15-10

and

ongoing
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'h. Review of the medical record for Pafient 18 111 - %
began on 6/3/10, and showed on the NICU 24 || measures will continue as suc
hour Nursing Flow Sheets documentation of until 100% compliance has been

feeding episodes. Feeding episodes reviewed

included expressed breast milk requiring two sustained for 2 months. After

signatures by nursing staff. Feeding episodes 2 months of sustained compliance
dated 5/2/10; showed no co-signature verification . . . )
for three feedings ’ monitoring will be done gquarterly.

A 406 | 482.23(c)(1) ADMINISTRATION OF DRUGS A 405}

All drugs and biologicals must be administered
by, or under supervision of, nursing or other
personnel in accordance with Federal and State
laws and regulations, including applicable
licensing requirements, and in accordance with
the approved medical staff policies and
procedures.

This STANDARD is not met as evidenced by:
Based on interview, medical record review and
review of facility documents, the hospital failed to
ensure nursing staff in the NICU followed the P&P
for the handling and identification of expressed
mother's breast milk prior to it's administration for
eight of 30 sampled patients (Patients 1, 4, 6, 13,
16, 23, 25, 28). This resulted in Patient 1
receiving expressed breast milk from a mother
not his own. This had the potential for Patient 1
and the seven other patients o be exposed to
infectious diseases such as Hepatitis B and HIV.

Findings:

The hospital's P&P, Collection, Storage and
Handling of a Mother's Milk for Her Own Infant
dated 2/12/09, was reviewed. The purpose of the
policy was {o provide guidelines for the collection,
storage, and handling of breast milk to optimize
nutritional and immunological protection while
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A 405 Conﬁnue{j From page 25 A405 EREAST MILK MISADMINISTRATION ITEMS 1-8
minimizing the chance of contamination or error. See also corrective actions under A288
Documentation showed upon transfer of breast
milk to feeding containers and before Immediate/Permanent Corrective Actions -
administration, two licensed personnel must verify The Clinical Nursing Director sent a meme
proper identification, double checking the infant’s to all NICU nursing staff reminding them
name, date of birth and medical record number of the requirements to co-sign the 24-hour
between the original container label and the infant Nursing Flow Sheet to evidence their
band. This would be documented on the 24 hour double check of the infant's correct
nursing flow sheet. In addition, breast milk bottles breast milk.
would be accepted on admission/transfer from
other hospitals provided they are properly labeled, The Clinical Nursing Director and Interim
Nurse Manager created a log book to 6-1-10
On 5/12/10, the California Department of Public document receipt of breast milk brought
Health initiated a-complaint investigation which into the NICU and to ensure that breast
included the allegation breast milk was given fo MEHE MALL I ISRRCiacely veriided wed
the wrong infant in the NICU. i1nEelad aearenEIntely
1. During an interview with the CQO on 5/42/10 at i i
1100 hours, she confirmed Patient 1 was fed Glrniawl. Wnteihg Dlrsotor
breast milk on 3/4/10 that was not from the SR NECT e
tient's mother.
R t Monitoring Process
" \ " h > wi i
Review of the Investigation Report revealed B : sharge :“r::‘:lil review the ic’i,bmk
» - encrlies eac shi 0 ensure Jial .
Patient 1 had been transferred from an outside e L :: o
. y . i {7 mplete, e
hospital on 2/17/10, along with several containers : e
£ B : Charge Nurse will provide immediate 6-15-10
of breast milk. New hospital labels were applied p :
_ g eedback to the inveolved staff. H
to the containers by the nurse at the time of 20g
admiSS‘IDn to the NICU. On 3;4‘{10 at The charge nurse will conduct open medical ongoing
approximately 1 900 h.ours, it was noted the breast Facind Peviiis b6 BiNees Soupitence wlth
milk used at this feeding was from a different Ele AEUBTe SLEnNEIFE B The NI Fiw
mother. sheet immediately prior to the
) 5 administration of breast milk.
Patient 1's medical record was reviewad on
5/12/10 with the CQO. Review of the NICU 24 Auditing for each of these measures will
hour Nursing Flow Sheet dated 3/14/10, showed continue until 100% compliance has been
expressed breast milk was used for feedings. The sustained for 2 months. Then monitoring
CQO confirmed there was no documentation to will be done quarterly.
show two licensed nurses double checked the
label on the breast milk container against the ID
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band of Patient 1 before administration to the

baby at 1800 hours.

2. The medical record for Patient 25 was
reviewed on 6/3/10 at 1235 hours. Review of the
NICU 24 hour Nursing Flow Sheets showed, on
3/16/10, the patient was administered expressed
breast mitk via a bottle at 0700, 1300 and 1500
hours. There was no documented evidence two
licensed nurses double checked the label on the
breast milk container against the ID band of
Patient 25 before administration fo the baby.

3. The medical record for Patient 13 was :
reviewed on 6/3/10 at 1235 hours. Review of the
NICU 24 hour Nursing Flow Sheets showed the
following: 4/18/10 at 0800, 1100, 2000, 2300,
0200, and 0500 hours; 4/20/10 at 2100, 0000,
0300 and 0800 hours; 4/22/10 at 0800, 1100,
1400, 1700, and 0600 hours; and 4/25/10 at
2345, 0230, and 0530 hours did not show
documentation two licensed nurses double
checked the label on the breast mitk container
against the ID band of Patient 13 before
administration to the baby.

4. The medical record for Patient 4 was reviewed
on 6/3/10 at 0845 hours. Review of the NICU 24
hour Nursing Flow Sheets dated 5/8/10 and
5/9/10, showed the patient was administered
expressed breast milk via stomach tube at 2000,
2300, and 0200 hours on both days. There was
no documentation fo show two licensed nurses
double checked the label on the breast milk
container against the 1D band of Patient 4 before
administration to the baby.

5. Review of the medical record for Patient 23
began on 6/3/10, and showed on the NICU 24
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hour Nursing Flow sheets documentation of
feeding episodes. Feeding episodes reviewed
included expressed breast milk requiring two
signature verification by nursing staff. Feeding
episodes dated 3/11/10, showed no co-signature
verification for two feedings. Feeding episodes
dated 3/15/10, showed no co-signature
verification for one feeding. Feeding episodes
dated 3/20/10, showed no co-signature
verification for one feeding. Feeding episodes
dated 4/4/10, showed no co-signature verification
for seven feedings. Feeding episodes dated
4/16/10, showed no co-signature for four
feedings. Feeding episodes dated 4/19/10,
showed no co-signature by nursing staff for eight
feedings.

6. Review of the medical record for Patient 6
began on 8/3/10, and showed on the NICU 24
hour Nursing Flow Sheets documentation of
feeding episodes. Feeding episodes reviewed
included expressed breast milk requiring two
signatures by nursing staff. Feeding episodes
dated 3/4/10, showed no co-signature verification
for two feedings. Feeding episodes dated 3/9/10,
showed no co-signature verification for two
feedings. Feeding episodes dated 3/12/10,
showed no co-signature verification for three
feedings. Feeding episodes dated 5/10/10,
showed no co-signature verification for one
feeding.

7. Review of the medical record for Patient 28
began on 6/3/10, and showed on the NICU 24
hour Nursing Flow Sheets documentation of
feeding episodes. Feeding episodes reviewed
included expressed breast milk requiring two
signatures by nursing staff. Feeding episodes
dated 4/27/10, showed no co-signature
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A 405 | Continued From page 28 A 405! Immediate Corrective Action
-verification for three feedings. The physician was requested to add 5-14-10
an addendum to the medical record to
8. Review of the medical record for Patient 16 record the results of the wrong
began on 6/3/10, and showed on the NICU 24 mother’s laboratory tests as required
hour Nursing Flow Sheets documentation of by hospital policy.
feeding episodes. Feeding episodes reviewed
included expressed breast milk requiring two Permanent Corrective Actions 5.%% 18
signatures by nursing staff. Feeding episodes The interim Chief Nursing Officer
dated 5/2/10, showed no co-signature verification instricted a1l nurse mAn&gErs to
for three feedings- ensure that they inform all staff to
A 448 | 482.24(c) CONTENT OF RECORD A 448! gocument events, including
notification of actions taken, as
The medical record must contain information to appropriate in the patient’s medical
justify admission and continued hospitalization, record. They were also asked to
support the diagnosis, and describe the patient's dbcument Ehis- discussion 44 Hheir
progress and response to medications and next staff meeting.
services.
7-28&30
This STANDARD is not met as evidenced by: Th‘.e NI?U Mz Hempger Seramnes 2010
. ' u s this with staff.
Based on interview, medical record review and
review of hospital P&P, the hospital failed fo . )
ensure the mgdical record for oir:e of 30 sampled THe MESLIL (RO NIET BERE AR
patients (Patient 1) contained information Tal 613 WICU providans: on aEaRcy) 5-21-10
regarding the occurrence of the misadministration chaxt: documieritation. including
of breast milk to the patient from another mother SRpHEEINETY B0 MECESEISaE
not his own. There was no documentation fo precise.
show if care was provided fo the patient after the
incident, follow up regarding the investigation of
the infectious status of the source mother or a Persons Responsible
plan for follow up of the patient after discharge. Chief of Neonatology
Clinical Nursing Director
Findings:
The hospital's P&P Breast Milk Misadministration
Policy dated 9/26/06, showed the purpose of the
policy was to provide guidelines for action when
an infant was fed human milk from a mother other
than his/her own. Key points included: the
physician would review the source mother's chart
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virus - a virus that has been implicated in several
kinds of diseases), the physician wouid obtain
informed consents for the HIV test from the
source mother and the recipients's mother if
results were not available in the medical record;
the physician would notify the primary physician of
the recipient infant to provide follow up care as
needed; and the incident would be discussed with
both families in a timely and confidential manner.
In addition, the following would be noted on the
recipient infant's medical record: the date of the
occurrence, laboratory studies sent, and that
follow up laboratory tests on the infant might be
needed; and action taken according to the
recipient's physician's orders.

On 5/12/10, the California Department of Public
Health initiated a complaint investigation which
included the allegation that wrong breast milk was
given to a NICU infant.

During an interview with the CQO on 5/12/10 at
1100 hours, she confirmed Patient 1 was fed
breast milk on 3/4/10 that was not from the
patient's mother.

Review of the Investigation Report revealed
Patient 1 had been transferred from an ouiside
hospital on 2/17/10, along with several containers
of breast milk. New hospital labels were applied
to the containers by the nurse at the time of
admission fo the NICU. On 3/4/10 at
approximately 1900 hours, it was noted the breast
milk used at that feeding was from a different
mother.

(X4) ID . SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
A 449 | Continued From page 29 A 449
for maternal history; consent forms would be T I —
obtained for testing both the source mother and F0F sl
the recipient mother for the Hepatitis B Surface Events are reported to the on line
Antigen, HIV, and HTLV (Human T-lymphotropic ongoing

Patient Safety Net.Risk Management
staff review all events.

Risk Management staff

will randomly review nursing and
progress note documeﬁtation of
events reported to ensure
documentation in the medical
record.

Deficiencies will be addressed
with the appropriate supervisory
staff. '

Results of reviews will be reported

to the Risk Management Committee.
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A 448 | Continued From page 30 A 449
On 5/12/10 at 1645 hours, the Chief Quality
Officer was asked why the nurses' notes failed to
show the misadministration of breast miik fo
Patient 1. The physician's progress notes and
discharge history and physical for the patient
dated 4/19/10 was reviewed. She then Our review of the CT scan order 6-10-2010
acknowledged she was unable fo locate documentation shows that the
documentation to show the misadministration of CT ‘'scan. was ordered STAT on
- 3/15/10 at 0857, it was performed
b_reast mifk gnd whether the event was ever ot 0919 ‘and the preliminbyy
discussed with the parents of Patient 1. She report was available at 1242.
added the information should include the
Infectious status of the source mother or whether The NNP2 documentation in the
an updated infection status of the patient's mother medical record (late entry)notes
was obtained, as per the hospital's P&P. The st £he UT was kd b ‘prdesed
3 : p in the morning®". The NNP2 has
Chief Quality Officer said the source mother's beeri on medical leave since May
history and infectious disease status had been 2010.
reviewed by Patient 1's physician and Patient 1's
parent informed; however, none of this
information was recorded in the patient's medical b e il Fiermanant: Borrediive
record. bictions
A 528 | 482.26(2) SCOPE OF RADIOLOGIC SERVICES AB28r rn around times for STAT CT are
‘ monitored. Deficiencies are ongoing
The hospital must maintain, or have available, addressed in the Radiology
radiologic services according to the needs of the Department of performance
patients. improvement (PI)meetings and
actions are taken to address
This STANDARD is not met as evidenced by: any deficiencies.
Based on record review and staff interview, the )
hospital failed to follow their P&P on prioritizing a Foreon Respolieiile:
CT scan of the brain ordered o be done on a Ghiet of Radiolony
nO\n_r" basis for one of 30 sampled patients _ satteEing BesRENE:
(Patient 2). The failure to do so could re§ult ina R ahABE O EEiE AES SUALESE BEEH
delay of life-saving medical or surgical diagnoses il sl Eha st ian Sl awe ongoing
and interventions. compiled and reported in PI meetings
The median turnaround times
Findings: from order to preliminary result
have been consistently less than
On 6/4/10, review of the hospital's P&P on 3 hours.
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A 529

A 748

Continued From page 31

Ordering Radiological Sciences, letter g stated,
"Stat! requests should be limited to true
emergencies which would require an immediate
radiologic study in order to proceed with patient
care. Letter h stated, an "emergency request”
should be the priority over routine examinations
and would be expedited within three hours.

Per record review of Patient 2 on 6/2/10, Patient 2
had a fall incident while being weighed on an
infant scale on 3/14/10 at approximately 2000
hours per the nurse's notes. NNP2, who was
in-house, was informed and examined Patient 2.
Upon discussion of the incident with the Medical
Director, it was recommended that a CT scan of
the brain was ordered "now." However, the CT
scan of the brain for Patient 2 was done the
following morning at 0932 hours. No other
documentation was presented by the hospital as
to why the CT scan was delayed.

On 6/8/10 at 1400 hours, the P&P on stat CT
scan was received and discussed with CQO. it
was acknowledged that the CT scan was delayed
for more 12 hours.

482 .42(a)(1) INFECTION CONTROL OFFICER
RESPONSIBILITIES

The infection control officer or officers must
develop a system for identifying, reporting,
investigating, and controlling infections and
communicable diseases of patients and
personnel.

This STANDARD is not met as evidenced by:
Based on observation, interview, medical record
review and review of hospital documents, the
hospital failed to ensure P&Ps regarding the
prevention and control of infections and

A 528

AT48
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‘communicable diseases were implemented in the RESPONSIBILITIES

NICU. The P&P for the handling and identification _ o

of expressed breast milk prior fo it's 1. Respiratory Therapy Practitioner

e ¥ i y Clearance
administration was not implemented for sight of
30 sampled patients (Patients 1, 4, 8, 13, 16, 23, Immediate Corrective Actions
25, 28), The P&P for the misadministration of L et Lonian doiaiinn || R

s » complete esting and ppd and was
breast milk was not implemented when no ‘ cleared through Guploves Health
documentation was located in the Patient 1's services.
medical record to show the patient's parents were
i Permanent Corrective Actions
aware of the incident, the source mother of the The DHE Biployes Heslth Clestaicss 5-3-10
breast mi]k was FESted and was free of and Licensing Policies were reviewed
communicable diseases, and a plan was in place and revised effective 5/3/10
for follow up of the patient. These failures had the 7/10
5 4 Each hospital department was surveyed
pOt'ent[a! for Patient 1 and _the s_even c_;ther to ensure they have up to date policiej
patients to be exposed to infectious diseases on compliance with the DHS Employee
such as Hepaﬁtis B and HIV. Health Clearance Policy 9 N
i i i x The DHS policy was converted to a
The hospital also failed to develop and maintain a ValleyCare policy and submitted for
system to identify employees who were found not approval
to have current annual health screening :

A " = = Persons Responsible X
requirements as evidenced by expired Tuberculin Trdividial MansaeEs ongoing
skin test status. The failure increased the CEO
potential for these fragile patients, other health Momitoring o

) - Onictoring rocess
care staff, and wfs;tors to be at risk for Enployes Health Services maintaing a
communicable disease. database of workforce members’ annual | ongoing

In addition, packets of breastmilk fortifier were
exposed to contamination by splashing water
when stored on a countertop in close proximity to
the NICU sink.

Findings:

1. On 6/4/10, review of hospital policy titled:
Medical Evaluation - County Workforce members,
showed the policy fo provide its workforce with a
safe and healthy environment. Medicai
clearances and annual medical screenings would
be provided and no person would be aliowed fo

clearance dates. Prior to the
expiration of the annual health
screening, workforce members may be
given a 30 day reminder to comply.
Workforce members who do not comply
are given a “direct order” letter
indicating they have five (5) days
to comply or face discipline up to
and including discharge. & copy of
the letter is provided to the
workforce member'’s supervisor for
action.
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‘work inside the hospital without appropriate

documentation of medical clearance or required
medical evaluation.

Review of the hospital's list of employees and
thelr annual date of compliance with annual
physicals and medical examinations included
tuberculin skin testing. If the employee was not
current in the annual medical review
requirements, 'NOT CLEARED' was documented
to the right of the employee number.

Review of RCP 1's (Respiratory Care Practitioner)
personnel file showed RCP 1's employment
number was listed as 'NOT CLEARED.'

A tour of the NICU was conducted on 6/2/10 and
6/3/10. The staff stated the census was six. All
babies were identiffed as having low birth weights
and prematurity. RCP 1 was identified as the the
respiratory care practitioner assigned to the
NICU. He was observed interacting and caring for
an infant. RCP 1 was not wearing a mask.

An interview with the Associate Administrator was
conducted on 6/4/10 at 1300 hours. The
Associate Administrator reported RCP 1's annual
PPD and fit testing requirements had expired on
4/30/10.

An interview with the RCP supervisor was
conducted on 6/4/10 at 1305 hours. The
supervisor stated he reviewed the health
notification memo and RCP 1 was not on it. He
stated he reviewed the annual medical clearance
listings as of 5/17/10 and RCP 1 was not listed
as not being cleared. He admitied he was not
aware RCP 1 was not cleared to work. When
asked where RCP 1 worked in the hospital, he
replied RCP 1 worked exclusively in NICU, The
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"supervisor stated a letter would be issued not
aliowing RCP 1 to work until clearance was
obtained.

Review of the hospital's respiratory care services
monthly employee schedules for the months of
May 2010 and June 2010 was conducied. RCP 1
was documented as having worked fourieen,
twelve hour shifts, for the menth of May 2010,
and one twelve hour shift for the month of June
2010.

A document titled, Low Birthweight in Newborns)
2005, Children's Hospital Boston, showed babies
with low birth weight were at increased risk for
complications, The article showed the baby's tiny
body was not strong and might have a harder
time eating, gaining weight, and fighting infection.
In addition, the document showed this population
being prone to breathing problems such as
respiratory distress syndrome (a respiratory
disease of prematurity caused by immature
lungs).

2. The hospital's P&P, Collection, Storage and
Handling of a Mother's Mitk for Her Own Infant
dated 2/12/09, showed the purpose of the policy
was to provide guidelines for the collection,
storage, and handling of breast milk to optimize
nutritional and immunological protection while
minimizing the chance of contamination or error.
Upon transfer of breast milk to feeding containers
and before administration, two licensed personnel
must verify proper identification, double checking
the infant's name, date of birth and medical
record number between the original container
lzbel and the infant band.

The hospital's P&P Breast Milk Misadministration
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2. BREAST MILK MISADMINISTRATION
Immediate/Permanent Corrective Actions

The Clinical Nursing Director
sent a memo te all NICU nursing
staff reminding them of the
requirements to co-sign the
24-hour Nursing Flow Sheet to
evidence their double check of
the infant’s correct breast milk.

5-13-10

The Clinical Nursing Director
and Interim Nurse Manager
created a log book to document 6-1-10
receipt of breast milk brought
into the NICU and to ensure that
breast milk will be immediately
verified and labeled appropriately

Policy: Collection Storage and
Handling of a Mother's Breastmilk
for her own Infant was revised 6-22-10
to include reqguirements for
properly labeling with pre-printed
hospital labels and a process

for verification of the labels
with the mother.

Persons Responsible
Clinical Nursing Director
Interim NICU Nurse Manager

Monitoring Process

The charge nurse will review the
log book entries each shift to
ensure completion.

If the information is not

complete, the Charge Nurse will e-ia-18
provide immediate feedback and
to the involved staff.

ongoing

The charge nurse will conduct
open medical record reviews twice
weekly to assess compliance with
the double signatures on the NICU
flow sheet immediately prior to
the administration of breast milk.
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“supervisor stated a letter would be issued not

allowing RCP 1 to work until clearance was
obtained.

Review of the hospital's respiratory care services
monthly employee schedules for the months of
May 2010 and June 2010 was conducted. RCP 1
was documented as having worked fourteen,
twelve hour shifts, for the month of May 2010,
and one twetlve hour shift for the month of June
2010.

A document titled, Low Birthweight in Newborns)
2005, Children's Hospital Boston, showed bables
with low birth weight were at increased risk for
complications. The article showed the baby's tiny
body was not strong and might have a harder
time eating, gaining weight, and fighting infectia:.
In addition, the document showed this population
being prone to breathing problems such as
respiratory distress syndrome (a respiratory
disease of prematurity caused by immature
lungs).

2. The hospital's P&P, Collection, Storage and
Handling of a Mother's Milk for Her Own Infant
dated 2/12/08, showed the purpose of the policy
was to provide guidelines for the collection,
storage, and-handling of breast milk {o optimize
nutritional and immunoclogical protection while
minimizing the chance of contamination or error.
Upon transfer of breast milk to feeding containers
and before administration, two licensed personnel
must verify proper identification, double checking
the infant's name, date of birth and medical
record number between the orlginal container
label and the infant band.

The hospital's P&P Breast Milk Misadministration

A748 Auditing for each of these
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measures will continue as such
until 100% compliance has been
sustained for 2 months. After

2 months of sustained compliance

monitoring will be done quarterly.

FORM CMS-2567(02-99) Previous Versions Obsolets

Event 1D: 111011

Facility ID: CA0B0000038

If confinuation sheet Page 35 of 36




DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 07/20/2010
FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING
B. WING
050040 06/08/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
LAC/OLIVE VIEW-UCLA MEDICAL CENTER TG OLIVE VW DRIVE
SYLMAR, CA 21342
(%4) 1D . SUMMARY STATEMENT OF DEFICIENCIES 2] PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG - REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
A 748 Continued From page 34 A 749! BREAST MILK MISADMINISTRATION ITEMS 1-8
‘supervisor stated a letter would be issued not SR alad SOFIRELING Soticns under-Aags
aliowing RCP 1 to work until clearance was
obtahﬁed. Immediate/Permanent Corrective Actions 5.12-10
The Clinical Nursing Director sent a memo
Review of the hospital's respiratory care services SORRLE NICU TSty mEnls Teninan tee
monthly employee schedules for the months of piithe megulxsments torco-signithe 34:-hour
May 2010 and June 2010 was conducted. RCP 1 e
was documented as having worked fourteen, iwme C],”:Ek of the infantis correct
twelve hour shifts, for the month of May 2010, Teast mitks
and one twelve hour shift for the month of Juns T —
2010. Nurse Manager created a log book to £-1-10
: . . . document receipt of breast milk brought
A documgnt titled, Lov:r Birthweight in Newboms) Sibos e St ani bo adre tiak easst
2005, Chll_dren‘s.l-tospitai Boston, showed bables milk will be immediately verified and
with low birth weight were at increased risk for Yabklad apprepriately
complications. The article showed the baby's tiny
body was not strong and might have a harder Perdchs Respohsible
time eating, gaining weight, and fighting infection. Clinical Nursing Director
In addition, the document showed this population Interim NICU:Nurse Manages
being prone to breathing problems such as
respiratory distress syndrome (a respiratory Monitoring Process
disease of prematurity caused by immature The charge nurse will review the log book
IL”?QS). entries each shift to ensure completion.
If the information is not complete, the
2. The hospital's P&P, Collection, Storage and Charge Nurse will provide immediate 6-15-10
Handling of a Mother's Milk for Her Own Infant feedback to the involved staff. and
dated 2/12/09, showed the purpose of the policy .
The charge nurse will conduct copen medical oengoing

was fo pravide guidelines for the collection,
storage, and handling of breast milk to optimize
nutritional and immunological protection while
minimizing the chance of contamination or efvor.
Upon transfer of breast milk to feeding containers
and before administration, two licensed personnel
must verify proper identification, double checking
the infant's name, date of birth and medical
record number between the original container
label and the infant band.

The hospital's P&P Breast Milk Misadministration

|

record reviews to assess compliance with
the double signatures on the NICU flow
sheet immediately prior to the

administration of breast milk.

Auditing for each of these measures will
continue until 100% compliance has been
sustained for 2 months. Then monitoring

will be done quarterly.
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‘Policy dated 9/26/06, showed the purpose of the
policy was to previde guidelines for action when
an infant was fed human milk from a mother other
than his/her own. Key points included: the
physician will review the source mother's chart for
maternal hisiory; consent forms will be obtained
for testing both the source mother and the
recipient mother for blood borne; the physician
will notify the primary physician of the recipient
infant to provide follow up care as needed; and
the incident will be discussed with both families in
a timely and confidential manner. In addition, the
foliowing will be noted on the recipient infant's
medical reeord: the date of the occurrence,
laboratory studies sent, and that follow up
laboratory tests on the infant may be needed; and
action taken according fo the recipient's Immediate Corrective Actions
physician’s orders. Breast Milk fortifier is no longer
These policies and procedures to prevent and kept on the counter by the sink.
control infectious diseases were not implemented It is now kept at the patient's 6=3-10
for eight of 30 sampled patients (Patients 1, 4, 6, _
13, 16, 23, 25, 2B). See A404. bedside.
3. During a tour of the NICU on 6/3/10 at 1330 )
hours conducted with the NICU Medical Director, Fereois Respansible
packets of breast milk fortifier were noted stored NICU Interim Nurse Manager
on the countertop by the sink where staff, N M— '
including visitors, wash their hands. The location
of the breast milk fortifier exposed these packets
to ccntam[nat}on by the splashing water coming Monitoring Process
from the sink.
Infection Control conducts 5-10 &
unannounced Environmental Rounds 9-15-10
in the NICU weekly. Any instance |and
of non-compliance is immediately ongoing

addressed with the Nurse Manager.
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